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NOTICE OF SALE OF SECURITIES SEC USE ONLY Sorid
PURSUANT TO REGULATION D Prefix |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

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

C Financial Corporation
Filing Under (Check box(es) that apply): U} Rule 504 L] Rule 505 B Rules06 ] Section 4(6) 1 ULOE
Type of Filing: <] New Filing "] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)

C Financial Corporation
Address of Exccutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

5811 Sawmill Road, Dublin, OH 43017 614-802-0400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices}
Brief Description of Business

Bank holding company. PROCFQQED s

JUN 2 6 2007 ﬁ
iy o T [TPRNETIRT VY

Type of Business Organization - TYoIG S
. corporation O limited partnership, already forrEc'(NANCIAI'D other (pleasc specify):

(1 business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporetion or Organization: [Tt Jo ] [0]6] & Actual [ Estimated
Jurisdiction of Incorporation or Orgamzaﬁon (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 en offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501
et see. 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 securlties in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlicr of the date it is recaived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: U.S. Sccurities and Exchange Cormmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Reguired: Five (5) copies of this notice nmust 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.

Irg’ommﬂon Required: A new filing must contrin all information requested. Amendments nced only report the name of the issuer and offer-

ing, any changes thereto, the information requested in Part C, and any material changes from the information previcusly 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 potice shall be used to indicate relisnce 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 heve been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, & fec 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 notics 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 will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Parsons 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. 10of8
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

s Each promoter of the issucr, if the {ssuer hes been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,

of the issuer;

0% or more of a class of equity securitics

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

¢  Each general and managing partner of partoership issuers.

Check Box(es) that Apply: O Promaoter [C] Benefioial Owner [ Executive Officer  [X] Director [0 General and/or
Managing Pertner
Full Name (Last name first, if individual)
Apple, Dan A,
Business or Residence Address (Number and Street, City, State, Zip Code)
6148 Abbotsford Drive, Dublin, OH 43017
Check Box(es) that Apply: ] Promoter ] Beneficiat Owner  [X] Executive Officer Director [ General and/or
Managing Parimer
Full Namne (Last name first, if individual)
Foster, Donald E. _
Business or Residence Address (Number and Strect, City, State, Zip Code)
7478 Frasier Road, Westerville, OH 43220
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Exccutive Officer [ Director £J General and/or
. : Managing Partner
Full Name (Last name first, if individual)
Cooper, William A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Lake Strect East, Wayzata, MN 55391
Check Box{es) that Apply:  [] Promoter ] Beneficial Owner  [J Executive Officer  P{ Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Cooper, William A. Jr.
Business or Residence Address (Number and Street, City, Statc, Zip Code)
P.0. Box 20392, Columbus, OH 43220
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [} Director [] General endfor
: Managing Partner
Full Name (Last name first, if individual)
Strangis, Ralph L.
Business or Residence Address (Number and Street, City, State, Zip Cods)
90 S. Seventh Street, Suite 5500, Minneapolis, MN 55402
Check Box(cs) that Apply: [ Promoter {1 Beneficial Owner ~ [J Executive Officer [ Director O General and/or
i . Manag’lggnrmer
Full Name (Last name first, if individual)
Whitlock, Scott N.
Business or Residence Address (Number end Strest, City, State, Zip Code)
6081 Olentangy River Road, Worthington, OH 43085
Check Box(es) that Apply: O Promoter ] Beneficial Owner  [] Executive Officer Director O Genere! and/or
Managiog Partner

Full Name (Last name first, if individual)
Sheldon, Robert F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5865 Kilbannan Court, Dublin, OH 43017

(Use btank shect, or copy and use edditional copics 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 issucr has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% er more of a class of equity securities

of the issucr;

= Each excoutive officer and dircctor 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: [ Promoter [ Beneficial Owner 7] Executive Officer X Director 0 General andfor
Managing Pariner
Pull Name (Last name first, if individual)
Winslow, Barry N.
Business or Residence Address (Number and Street, City, State, Zip Code)
1117 King Mark Drive, Lewisville, TX 75056
Check Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer Director O General ;n:!a:;l .
Full Name (Last name first, if individual)
Stratton, Earl D.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Lake Street East, Wayzata, MN 55391
Check Box(es) that Apply: () Promoter [ Beneficial Owner [ Executive Officer [ Director [ General anlt’i!or
Fuli Name (Last name first, if individual)
Kropp, Walter B.
:Business or Residence Address (Number and Street, City, State, Zip Codo)
281 S. Roosevelt Ave., Columbus, OH 43209
‘Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer Director {J General and/or
Mimnaging Partner
-Full Name (Last name first, if individual)
Otte, Paul J.
Business or Residence Address (Number and Strest, City, State, Zip Code)
5672 Lynx Drive, Westerville, OH 43081
Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer [ Director O General and/or
x(es) that Apply: [ Prom . 0 Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Check B that Apply: Promoter Beneficial Own O Bxecutive Officer [ Director [} General and/or
eck Box(es) that Apply [ Promo ] Berefic er g Pastaer
Fuil Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, Statz, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficiat Owner ] Executive Officer {1 Directer O General and/or
s Managing Partner

Full Name (Last name first, if individual)

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

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

2aof 8







B. INFORMATION ABOUT OFFERING

' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-acoredited investors in this offerig? v nesseessses I |
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'What is the minimum investment that will be accepted from any individUAIT. .o esicnmmnm e S5
*Investors may participate on a pro rata basis of the shares they currently own. Yes No
Does the offering permit joint ownership of a SINGIE UMD ..cuurensrvmercosmssseririenn . . B 0O

4. Enter the information requested for each person who has been or will be paid er given, directly or indirectly, any commis-
gion or similar remuneration for solicitation of purchasers in connestion with sales of securities in the offering, 1f a person
to be tisted 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 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)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States) . O Al Stetes
[AL] [AK] (AzZ] [AR] [cal {Cco] [CT] [DE] [DC] [FL] [Gal [HI] ({1D]
(In] [IN] [IA] [KS] [KY] [rA] ([ME] ([MD] [MA] [MI] [MN] ({MS] [MO]

(MT] [NE] ([NV] [NH] [NJ] [NM] {NY] [NC] ([ND] ([OH] ([OK] [OR] [PA]
(RI} [SC] [sD} [TN] [TX] [uUT] (vI] ([VA] [WA) [Wv] ([WI] [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

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

(Check “All States” or check individual SERIES) ...uuummirrmmmssrsmsssssssmsssssmmsmssssessseses s s O All States
(AL] [AX] (AZ) ({AR] [ca]l ([co]l [c¢T] [DE] ([Dpc] [FL] {GA] [HI] [ID]
(1] (IN) [IA} (KS] ([KY] (LA] [ME] [MD] (MA} ([MI] ([MN] [MS] [MO)

(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] (OR} [PA]
{RI] ([(8SCcl (sDpl (TN] (TX1 (UT} (vr] (val (WAl (wv] ([WIl (WY] (BR]

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 Solicit Purchasers
(Check “All States” or check individual States) v.eeewsseususiresmrere O Al States

"[AL] ([AK) ({AZ] ({AR] [ca] [cO] (cT] ¢DE] [bCc] [FL] [GA] [HI] [ID]
(Tl (INl (1Al (Ks] (kY] (ma] (ME] (MD] (MR} (MI] ([MN] [MS] (MO}
[MT] [RE] ([NV] (NH] [NJ} (NM] [NY] ([NC] [ND] [OH} [OK] [OR] ({PA}]
[RI] [SC] ([sp] (TN] [TX] ({UT] ([vTr] [VA] [wAa) [WVl (WI] (WYl [PR}

{Use blark sheet, or copy and yse additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none”™ or “zerv,” If the transaction is an exchange offering,

check this box [ and indicate in the columns helow the amounts of the securities offered for exchange
and already exchanged.

40f8

Aggregate  Amount Already
Type of Sccurity Offering Price Sold
Debt Cere st e e eb RS eeaA s BRI AR S vrere et s we 8 s
BQUILY ocvcevetiscestesssnsvsseomensseossess oo kst a0 188 RRRRSSR 2S8R AP RR R RRER R mRR R FS0 $.5000004  $5.0000
B Common [ Preferred
Convertible Securities (including WRITENTE) .......ccoccmrirmrrrmirssmsssssi st essssassassasss $ L4
Partnership Interests . - s )
Other (Specify ) 3 H
TOML coruerereemmsussesstensscnarasssesseststdsssausmssnas e sroseasnass BB RRRRY RS 010 044 AR SRS OO RARSS 0 RRS 328 $.5000004 $5.000004
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased eecurities end the aggregate dollar amount of their
purchases on the total lines, Bater “0" if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors P ey 19 $ 5,000,004
Non-eccredited Investors ] 3
Total (for filings under Rule 504 0nly) ....ccoisssemmasimnmecmmmmsmssmonsrmsesisemsessssrmssssassasmsenss LY
Answer also in Appendix, Column 4, if filing under ULOR,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 coconvsssinnissssscstussinnisssnssmrssssssssasssssssssst shrosssnassisssass serssssssas s asasspatsarapessstistrsstenaniss ssstss ine s
' "Regulation A .ovvcssnnresesmimnsessersons Crer e bs s ses SRR s SRRt R RA RS R A R AR A SRR s aen PSS s
©RUIES0A o erercecomerss e s ssss s e e ettt ot e E $
Total oeiirionane 5
4. a. Furnish a statement of all expenses in comnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization of the issuer,
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 left of the estimate,
TYENETET ABENE'E FEES ..oeorvrrsrorairsersresensarsanisessessssrsssssssssssssssensssesss sesssssesastsossstsssarantusssstness sesseass O s -
Printing and Engraving Costs " 0 s -
LEEAL FEES ...comniriucrieecrurmisrmmermasmsscsstssessrsasssssssstssesssnsatsssessssse ses st s swsmsessasmasatases e ssssns asns s sesdpresassssestasstins I $ 20000
Accounting Fees ..... a s
BNGINEEHNG FEOS .ouvvrrvuuetessuseussecesssssnsessiciossioresassssbessesasssans 48440644484 besssmssss et sessssassessasinssessatebsnsinssoassasas sanes O s -
Sales Commissions (specify finders' fees separately) ... a s
Other Bxpenses (ideotlfy) _blue ky fee RS ® s_1000
TOtAL...s e eeeesuuusssssesssenssonsessessasosesssssssassss a1 s senessSsesensesassessssssess s e RE s 454 eRma e R e et sbessess e anesens i3 s 30000 .




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

t; Ente:al the dﬂmmm the aggregats offering cg:rlce'. given in aesponﬁltso l;af:;_t C- Qucsutgn
and tots]l expenses edlnmponscto? Question 4.a. ifference is the
“adjusted gross proceeds to the jssuer.”. S reemstressrebans 54970004

5. Indlcalc below the amount of the adjustcd gross proceeds to the issuer used or proposed to be used for
each of the cgurposcs shown, If the emount for the purposs is not known, furnish an

estimate and check the box to the left of the estimate, The total of the pagmcnu listed must equel
the adjusted pross proceeds to the issuer sct forth In response to P Question 4.b above, P st
ayments to
Officers,
Directors, & Payments to
Affiliates
Salaries and fees ... . . v (18 Os
Purchase of real estate Os Os
Purchase, reatal or leasing and installation of machinery and eqUIPMERt. ..o s Os
Construction or leasing of plant buildings and facilities.....ccoueerrernren: . . [18 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in ex nnge for the assets or securities of anothcr
issuer pursuant fo a merger) .. . Os s
Repayment of indebtedness et sras s enasasbont " Os s
WOTKING CAPHAL 1..vvvvrevessesssssausmsssrbsssbisssssssseresssssssessessssssasessstsissssssssssesssssssssessssssssones Os Os
Other (specify): bank set up costs aOs $.4970004
- Os_____ Os _
Column Totals ... s Os 54970004
Total Payments Listed (column totals added) .. £ 54970004

D. FEDERAL SIGNATURE

The issuer has duly caused this nofice to be s:gned by the undersigned duly suthorized person. If this notice is filed under Ruls 505, the
followmg signature constitutes en undertaking by the issuer to famish to the U.S. Sccurities and Exchange Commission, upon writlen re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to ?}lmgmph (b)2) of Rule 502.

Issuer (Print or Type) Signafire D M Date é"t \_{,_ 0 7
C Financial Corporation . %

Name of Signer (Print or Type} Title of Signer (Print or Type) '
Dan A. Apple President
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification provisions Yes No
of such rule? AR S AR R e ' O ®

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice if filed, s notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
tssuer to offerees.

4. The undersigned issuer 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 availablilty
of this exemption has the burden of establishing that thess conditions bave been satisfied

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

/
PG D gk TN

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dan A. Apple President
4206035
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on

Form D must be manually signed. Any copies not menually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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