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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076

| Washington, D.C. 20549 Expires: |Anril 30.2008

e Estimated SoBgEBLST
THTATA

FO RMD hours perresponse... ... 16.00

NOTICE OF SALE OF SECURITIES . [_SECUSE ONLY _
07070363 URSUANT TO REGULATION D, e serl
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Of!‘e;ring ([] check il this is an amendment and name has changed, and indicate change.)
COLUMBINE CAPITAL CORP, COMMON STOCK OFFERING
Filing Under (Check box(es) that apply): [] Rule 504 [} Rule 505 ZI Rule 506 [[] Section 4(6) [] ULOE

Type of Filing: [/] New Filing [J Amendment PROCESSED

A. BASIC IDENTIFICATION DATA . . "
l.  Enter the information requesicd about the issuer ‘a H

Name of [ssu:cr (D check if this is an amendment and name has changed, and indicate change.) /THUMSON
COLUMBINE CAPITAL CORP. leANCIAL

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
105 CENTENNIAL PLAZA, POB 3009, BUENA VISTA, COLORADO 81211 (719) 395-2472

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {]ncludmg Arga Code)
(if different from Executive Offices)

Brief Dcscrip:tion of Business gw REC
BANK HOLDING COMPANY S,
: J/_//

Type of Business Organization
7] corporation [ timited partnership, already formed [] other {plcase specify):

[:] busjncss frust D limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: [B]5] [OI8] [AAcwal [T Estimated
Jurisdiction 0[‘ {ncorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) cio

\
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissvers making an offering of securities in reliance on an cxemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
77d(6).
When To File; A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.5. Sccurities
and Exchange Commission (SEC) on the earlicr 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 it is dug, on the date it was mailed by United States regisiered or certified mail to that address.

Where To Filé: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copres 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
photocopices of the manually signed copy or bear typed or printed signatures.

Information Reqmred A new filing musi contain al!l information requested. 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 filed w*lh the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice srﬁall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULOE and lh?l have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a slate requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shal!
accompany this form, This notice shall be filed in the appropriale states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure m'hle notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, failure to file the
approprlate 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
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

L]

Lach 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

Eadlh general and managing partner of partnership issvers.

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

Managing Partner

Full Name (L%asl name first, if individual)
BOYLES, DAVID C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 CLAYTON ST, DENVER, COLORADO 80206

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

Managing Partner

Full Name (l.ast name first, if individual)
FORSTER, CHARLES J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
105 CENTENNIAL PLAZA, POB 3009, BUENA VISTA, COLORADO 81211

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

Managing Partner

Full Name (Lalsl name {irst, if individual)
PERKINS, JpHN W., JR.

Business or Re:sidence Address  (Number and Street, City, State, Zip Code)
333 VINE ST., DENVER, COLORADG 80206

Check Box(esy that Apply: [J Promoter [] Bencficial Owner [} Executive Officer  [/] Director [(] General and/or
|

Managing Partner

Full Name {Last name first, if individual)
SHRAIBERG, STEVE

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

9375 RIVIERA HILLS DRIVE, GREENWOOD VILLAGE, COLORADO 80111

Check Box(cs)‘lhal Apply: [] Premoter [:] Beneftcial Owner [:} Executive Officer  [[/] Director [] General andfor

Managing Partner

Full Name (Las;t name first, if individual)
WRENCH, JERRY
i

Business or Rcsiidcncc Address  (Number and Street, City, Staie, Zip Code)
288 CLAYTON ST., #306, DENVER, COLORADO 80206

Check Box(es) :Ihat Apply: D Promoter D Beneficial Owner D Executlive Officer D Director |:| General andfor

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter ]:] Beneficial Owner D Executive Officer D Director E] Genetal and/or

| 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 usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT'OFFERING - "

-

1. Has the issuer sold, or does the issuver intend to sell, to non-accredited investors in this offering? .....ooooviiiviinns

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SiNGIE UNILY ..ot eeaeesee et sn s s saes e eeas

4. Enter lhc 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 purchasersin 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. [f more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE. .

a broker or dcaler, you may sct forth the information for that broker or dealer only.

Yes No

C ixt
s 50,000.00
Yes No
0]

Fu!l Name (Last name first, if individual)

NONE

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 1o Solicit Purchasers

{Check "All States” or Check iNdIVIAUAL SUAIESY o iiie ettt et e E e s et er a8 2280 ss ems mss e meecmene e eaean

[ Al States

;
'
MT] ~ [NE NI (o)}

; SD

Full Name (;Lasl name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Sclicit Purchasers
{Check I“All States” or check individual SLALES) ccoviirecne e || Al States
|
LA
:
.

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 1o Solicit Purchasers
(Check “All States” or check INAIVIBUAT STALEST oo e rb e e sreres sas s bs b s e a b e s sseemeeeeenan [ All States
ME

|

'

(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
b - . s : ' * N S

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" il the answer is “rone” 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
DIEBL . et sttt e ee s ettt s reeee ettt aree e $ 3
EQUILY . o e ettt b s nnenas s 20,000,000.00 ¢ 19,566,000.00
. 7] Common [7] Preferred
Convertible Securities (INCILAINE WAITANS) ....vovovivere et aeamee e enenenen hS $
Partnership IMETESTS ......ooociiiiiiens it ecems et sssesasasn s seees bbbttt sssae st nsenne $
Othlcr (Specify ettt e s s e sttt seeasnt st tenaanear et eneenens 3 h)

TOMI .ot ssssos ettt ettt §_20:000,000.00 ¢ 19,566,000.00

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 ;md the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Apggregaie
Number Dollar Amount
Investors of Purchases
Accredited Investors........ OOV - | s_19,566,000.00
NON-ACCTEdIted INVESIOIS oovviiooceoee ettt s enes st ea et eens s b
Total (for filings under Rule 504 00LY) coooiiiiiie it aenes h)
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior (o 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
RUle B0 L s A
Regulation A .................... h)
|
RUIE 504 ..ot e s L)
TOMBL ..o oo e e ettt e ene et s_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities iLn 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.
|
TTANSTET ABEIETS FRES Lottt et et ee st et b e et es st ees s tan et aeeassamennasasasemrannns ¢ 0.00
Printing and Engraving COSIS ...ttt st ts ettt es s b ts bbbt a b s s s sese s s 0.00
Legal fces s 13,287.00
ACCOUNTINEG FEES .ot et ettt e s b aeb et st ae e e beme s s A bR bttt b ntn e v IR 7,205.00
ENRINEETINE FEES 1iriii i et a1 R s e 1% 0.00
Sales Commissions (specify finders® fees SEPArALEIV) .o e 0 s 0.00
Other Expenses {identify) ettt O s 0.00
J
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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 response to Part C — Question 1
and 1otal expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PTOCECUS 10 LBE ISSUEE.™ ..ottt roeeee st eas bttt et et s b e s mas b e b sr s b b AR b S bbbk s ast b

5. Indicaw% below the amount of the adjusted gross proceed to the issucr used or proposed (o be used for
cach of the purposes shown. [f 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 listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

$ 18,978,508.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries And R85 ..o s ssess s | ] B 1%
Purchase 0f Feal €STAIC .....cooiiivrcrivie ettt s | %
Purchase, rental or leasing and installation of machinery :
and equipment s s
Construction or leasing of plant buildings and facilities ... e e s Os
Acquisition of other businesses (including the value of securities involved in this
lfing ot may b i n xcane for st o s ot 5 1808000000
Repayment of indebledness ..........ooivvevcamnnerinnrenes w18 s
Working capital. SO gy . % 1.915,922.00
Other (specify): VALUATIONSIAPPRAISALS $6 304 OTHER LEGAL $51 678 AND [}$ s 63,586.00
PUBLIC RELATIONS: $5,604.

...... s s

COIUMN TOALS oottt st sen s erensssnseonssssnsneses || 8 0.00 []$_18,979,508.00

|
Total Payr'riwnts Listed {column totals added) . ...ttt et e

0s 19,979,508.00

D. FEDERAL SIGNATURE

The issuer has dhl) caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiled under Rule 505, the following

signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the informatien furnished by the issuer to any non- accredned investor pur\am to parieraph (b)(2) of Rule 502.
A

[ssuer (Print or iType) Slgn Date
COLUMBINE CAPITAL CORP. e | <3 h‘l 3, 20077
Name of Signer :(Prinl or Type) Title of Sign-al—(-Bda-l)or Type) /
CHARLES J. FORSTER SECRETARY

|

‘ ATTENTION

lntenliclmal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) (9
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