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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-0076
Washington, D.C. 20549 Expires: April 30,2008

Estimated average burden
FORM D hours per responses .-......ccoeo.. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefin Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION jﬁiRﬁCEWED

%/\k

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) F?Z‘CE,VED"
Buchanan Fund V., L1L.C
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [ Rule 506 [] Section 4(6) [] ULOE \\JUN 0

7 200)

Typeof Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA )
1. Enter the information requested about the issuer \C’\ 7 86 Ky
Naime of Issuer (] check if this is an amendment and name has changed, and indicate change) \\7
Buchanan Fund V, LL.C
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
620 Newpori Center Drive, 8th Floor, Newport Beach, CA 92660 949-721-1414 (] 0T oW
Address of Principal Business Operations (Number and Street, City, State Zip Code) | Telephone Number (Including Adta ﬂwbtbstg
(if different from Executive Officers)
= NN A s 299?

Brizf Description of Business e
Invastment fund THS%‘v‘i‘S“‘ .
Type of Business Organization

g a corponalticmga [ limited partnership, already formed B other (please specify): F INANCIAL

O business trust [ limited partnership, to be formed Limited liability
Month Year
Actual or Estimated Date of Incorporation or Orgenization: K acwal [ Estimated
Jurisdiction of Incorporation or Crganization (Enter 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.n.a..
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. Securities 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 afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: 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 information requested. Amendments need only report the nzme 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 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 adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f 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 constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (5-05) to respond unless the form displays a currently valid OMB control number. 1of 10
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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 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 corporate general and managing partners of partnership issuers; and

+  Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual)

BF V Advisors, L1L.C

Business or Residence Address  (Nurnber and Street, City, Siate, Zip Code)

620 Newport Center Drive, 8th Floor, Newport Beach, CA 92660

Chack Box{es) that Apply: O Promoter [] Beneficial Owner B Executive Officer ] Director [ General and/or
Managing Parmer

Full Name {Last nare first, if individual)

Ballard, Timothy J.

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

620 Newport Center Drive, 8th Floor, Newport Beach, CA 92660

Cheek Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer J Director L1 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: T Promoter [ Beneficial Owner B Executive Officer ] Director 1 General and/or
Managing Partner

Full Name (Last pame first, if individual}

Brunswick, Robert S.

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

620 Newport Center Drive, 8th Floor, Newport Beach, CA 92660

Check Box{es) that Apply: [J Promoter 4 Beneficial Owner  [] Executive Officer [1 Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

Regents of the University of California

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

1111 Broadway, t4™ Floor, Qakland, CA 94607

Check Box(es) that Apply: O Promoter ] Beneficial Owner [0 Executive Officer O Director ] 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: [J Promoter [ Beneficial Qwner [J Executive Officer [J Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)

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

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

YES NO
1 Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in (his OffEMNE? ... e O B
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any Individual?.......ocooiiiin e $ 250,000
YES NO

3. Does the offering permit joint ownership of @ SINEIE UNIET ..o e e e b e ene et eanr e O X
4, 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 solicitation of purchasess 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 10 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}
Koza Partners, [LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
100 Pine Street, Suite 2420, San Francisco, CA 94111
Name of Associated Broker or Dealer
J. Kloza Investments, Inc.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States” OF CHECK INAIVIAUAL STALES)......o.ceceeveevseressersssss st sssemmsoesssssemssessssesensesases seessesssmsssssarsssmsmmssseseesamseesessossesobastssenssssnmesemesessnssseenesessansasenss [J Alt States
AL AK AZ AR CA cO CT DE B FL GA H1 iD
IL IN 1A KS KY LA ME MD MA MI MN MS MO
X
MT NE NV NH NJ NM NY NC ND OH OK OR PA

X
R1 SC SD ™™ X uT VT VA WA wv Wi wY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STAIES) ... vv ittt es e r s e bbb r e e en et 3 All States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
IL IN A KS KY LA ME MD MA MI MN MS MO
MT NE NV NH NJ NM NY NC ND OH QK OR PA
Ri SC SD TN TX uT VT VA WA wv Wl WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statzs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All S12165™ OF CHECK IMAIVIBUAL SUBIES).....oeviveeeveiecrie oo eeececeeaeseeesstsessts e tesses e seasessesassseassesresessassasssessesassemsnmemsenssesmnssbemssssaess s assssassamemmees e seranesrarns ] Al States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
IL IN A KS KY LA ME MD MA MI MN MS MO
3of10
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

4 of 10




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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0™ if
the answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the
colurmns below the amounts of the securinzs offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .ottt e e e e e e bkt e e A b bR ettt en $ $
BUQUILY 1ottt sttt et et st s a2t ek b e et et et b e s d 4R AL SR bt 1 e et ene s 3
[J Common {7 Preferred
Convertible Securities (INClUding WalTANs ... e et e bbb e 5 3
PAPTIETSRIP INIETESIS ..o et s e e e s e s e v e es e s rbe e s TS b as e be € em b e e e  se et saerrrers 3 §
Other (limited HaBITITY IMIETESIS ). covivveeriesies e ceeseeensesemres s s aests e s bes b sass s sntess s s eass e snasseseansasasssesansensansensans $403.980.000 $403,980,000
TOURD ettt rs s et e et oo a8 2 a e e r eSS Rt s et e $403,980,000 $403,980,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is “none”
or “zero,”
Aggregate Dollar
Number Amount of
Investors Purchases
ACCTEUEd INVESTONS .o et s v et s et et st re e se b sa b e sanse s e semras smse e enesh st seams e seeneesame e e amnee 150 $403,980.000
NON-RCCTEAIEA IMVESIONS 1titiiieeite et enr et bbb et se s s be s et d 8B oh 464 b4t snr e e entea neeae 3
Total (for filings under RUTe 304 OnLY) .o b mee s s seras e s e ess b s on 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, 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 .
Type of Dollar Amount
Type of Offering Security Sold
RULLE SO ottt st te st e se s et et nte e e et £ e soes e sme st eaea st ant b e ket e e e eme e £ e R e ene Rt ent e s s teeaetaesneseesnraneann $
REBUIMON Aottt e emee e bbb 0L e d a4t ne e e em e ne TP AL 4T B4 bt sm s et e s e $
RUIE S04 ittt ettt es e et ke et e m e T Araa e TR RS S b et s e em e s e s rsraes )
TOLRY <ttt ettt SRS 4R e e e s £ AR Rt et £ e nnanen s s ees 3
4. a. Fumish 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. If the amount of an expenditure is not known, furnish an estimate and check the box to the lefi of
the estimate.
THRANSTET ABENE'S FEES . ovurruriuiirisieisiesiereeoeeeeeestterssrs et s5s 524 eeer e oee e ese s ee 18P E A5 44 S04t eoe e seeaes s H| $
Printing and Engraving COStS ...ttt et s et s et b s O b)
LA FEES. v ititieiitsit ittt ettt srer et e s e 81temt et ket bt teSE s AR £ e bbbt s £ £t re TRt A e e At e s eaes b ans emnas s & $ 50,000
ACCOUMINE FEES ..ot e e e ers e R s bbb me £ e emr re e rmn et bsas s rnm e O $
ENEINEETIILE FEES -..vvvvvonrsiresiertsirer i ieeee oo ecesssssb sttt e ees s ssssss s ns s s ss s s s et 85082 ens e s e s s reneeae O $
Sales Commissions (specify finders’” fees SEPATAIEIY) ..o e e r s cene e eer s et e = $ 673,000
Other Expenses (identify) et e O 5
TOLRE 11ttt et e et e £ v e pa R e R et et gt e es X $.723.000

50f10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agprepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to
BRI B BUET.™ . oececeme et ce sttt eer b et s et eeas et o et T4 AL 422428t et E s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box 1o the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o

Part C — Quest 4.b above.

Payments to
Officer,
Directors, &
Affiliates
SR1ATIES AN TEES 11vevreriaersirerseeatesieseeeeeesceeraresessertaetsssess s tastebsatte bad s s esss e ss s seseaesRr A tR e P ona e ba b osns st et e sat st et teeeesmrmnra O s
PURCRASE OF TEAI ESLAE _....oo. . eeee oo eeereeeceses e eeeetees e emseeees s eeseseeesesaesasesressessesessessesassesseessssaetessbet st sams 1o eeeenseseesemnmemnes O s
Purchase, rental or leasing and installation of machinery and equipmMENt ........coooieirreicneerecr e eeens O s
Construction ot leasing of plant buildings and FACHIES ............c...ceeieesimseessmmssissess e sor s essseessnnss e LY 8
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 METEET) ..o e O s
ReEPAYMENL OF INABDIEANESS - ovveveetiteetitee ettt e e e et eeeme e era s aanbes s s esesssse e s et sesssms s e vasss e ememsssemssnssssasranrebran s enssen O s
WOTKITE CHPLID ....oooeeeetseereeeees et eaae e ec e eeeemt e een st a s s am et bt es s bS5 s 81t s A ens e et s ee st bmrs s o b es s b et s et an e e O s
Other (specify): Invesiments, Management Fee and other Fund Expense™® ... O s
COIUITIN TOAIS -..-.cuvvvsrsensensens e ecesseaeraernes s emreeressar e ssa bbb b s sss s 444 b2 sot e e84 e n R e a e b ees b bbb et e emnr e g s
Total Paymenis Listed (cOIUMN 10821 AQAEAY -.........ooveoeeo oo eeectserett oo oo e eeeee s eees s see e seseseaserams e reeseen =

** A portion of such amount may be used to pay salaries of employees of affiliates of the issuer

$ 403,257,000

Payments to Others

0

[ I Y

MR OOO

$
)

§
$
$403.257.000
$403.257.000

$403,257,000

D. FEDERAL SIGNATURE

The 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 UL.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—_

Issuer (Print or Type)
Buchanan Fund V, LLC

Symglure S

Date
May , 2007

Name of Signer (Print or Type)
Timothy J. Ballard

Authorized Person

Title of Signer (Print or Type)

4,

ATTENTION

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

LAT:1133977.3
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?......ccoovvmvivinrnnnnnnns Y[:IES %0
See Appendix, Columm 5, for state response.
2. The undersigned issuer hereby underakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D (17 CFR 239.500) a1
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writer request, information furnished by the issuer 10 offerees.
4. The undersigned represents that the issuer is familiar with the conditions that must 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.

Thz issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

T
issuer (Print or Type) S I - Date
Buzhanan Fund V, LLC May,ﬂ , 2007
Name (Print or Type) Title (Print or Type)
Timothy J. Ballard Authorized Person CJ /0

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 not manually signed must be photecopies of the manually signed copy or bear typed or printed signatures.

7of 10
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APPENDIX

1 2 3 5
Disqualification under
Type of security and State ULOE (if yes,
Intend to sell to non- aggregate offering price Type of investor and atiach explanation of
accredited investors in offered in state (Part C- amount purchased in State waiver granted)
Siate (Part B-liem 1) ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of Non-
Aceredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AL
AR
CA X limited liability 99 $170,225,000 0 0 X
interests, 3170,225,000
co X limited liability 2 $750,000 0 0 X
interests, $750,000
CT X limited liability interests 1 $5,000,000 0 0 X
$5,000,000
DE
DC
FL
GA.
Ht
ID
IL X limited liability 2 $21,000,000 0 0 X
interests, $21,000,000
IN
[A X limited liability 1 $30,000,000 0 0 X
interests, $30,000,000
KS
KY
LA
ME
MD
MA X lirnited liability 3 $25,380,000 0 0 X
interests, $25,380,000
MI
8 of 10
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APPENDIX

Intend to sell 1o non-
accredited investors in

3

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

Type of investor and
amount purchased in State

5

Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)

State (Part B-ltem 1} Item i) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
MN X limited liability interests 3 $20,500,000 0 0 X
$20,500,000
MS
MO
MT
NE
Nv X limited liability 1 $250,000 0 0 X
interests, $250,000
NH
Ni X limited liability interesis 1 $500,000 0 0 X
$500,000
NM
NY X limited liability interests 3 $25.700,000 0 0 X
$25,700,000
NC
ND
oH
OK
OR X limited liability 3 375,500,000 0 0 X
interests, $75,500,000
PA X limited liability 1 $250,000 0 0 X
interests, $250,000
RI
sC
SD
™
TX X limited hability 3 $13,100,000 0 0 X
interests, $13,100,000
uT X limited liability 1 $250,000 G 0 X
interests, $250,000
vT
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APPENDIX

1 2z 3 4 5
Disqualification under
Type of security and State ULOE (if yes,
Intend to sell to non- aggregate offering price Type of investor and attach explanation of
accredited investors in offered in state (Par C- amount purchased in State waiver granted)
State (Part B-ltemn 1) Item 1) (Part C-Item 2) (Part E-ltemn 1)
Number of Number of Non-
Aceredited Accredited
State Yes No Investors Amount Investors Amount Yes No
VA
WA X limited liability 24 510,825,000 0 0 X
interests, $10,825,000
wv
Wi X limited liability 1 $1,500,000 0 0 X
interests, $1,500,000
wY
FN X limized liability 2 $3,250,000 0 0 X
interests, $3,250,000
10 0f 10
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