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SEC USE ONLY
UNITED STATES Prefix Senal
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 DATE RECEIVED
| |
FORM D

A
NOTICE OF SALE OF SECURITIES

g toneocianons NG

UNIFORM LIMITED OFFERING EXEMPTION 07071616

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
Franklin Financial Network, Inc.

Filing Under {Check box(es) that
apply):
Type of Filing; [X] New Filing { ] Amendment

[ ] Rule 504 [ i1 Rule 505 [x] Rule 506 [ ] Section 4(6} [ JULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer {{ ] check if this is an amendment and name has changed, and indicate change.}
Franklin Financial Network, Inc.

Addrass of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
2000 Mallory Lane, Suite 130-120, Franklin, Tennessee 37067-9231 (615) 236-4600

Address of Principal Business Operations  (Number and Street, City, Stats, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business
Bank holding company.

Type of Business QOrganization

[ X ] corporation [ ]limited partnership, already formed [ }other {please specify):
[ ]business trust [ ]limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: [04] [07] [X] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther foreign jurisdiction) TN

PROCESSED

JUL 19 2807

HOMSON
:j&Nmﬁﬂi
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GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Requlation D or Section 4(6), 17 CFR 230.501 et
seq. 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 securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission {(SEC) on the eadier 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 itis due, on the date it was mailed by United States registered or certified mail o that address.

Whers to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

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 manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requasted. 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 € 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption,
a tee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix in the notice constitutes a part of this notice and must be completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five 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
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 partner of partnership issuers.

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

Full Name {Last name first, if individuat}
Brockman, Jr., Henry W,

Business or Residence Address {Number and Street, City, State, Zip Code)
1407 Old Hillsboro Road, Franklin, TN 37069

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

Full Name (Last name first, if individual)
Harlin, Ir., William W.

Business or Residence Address (Number and Strest, City, State, Zip Code)
4002 Newman Place, Nashville, TN 37204

Check Box(es} that Apply: [ 1 Promoter (X] Beneficial Owner [ ] Executive Officer [X} Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kemp, Dr. David H.

Business or Residence Address {(Number and Street, City, State, Zip Code)
4557 Peytonsville Road, Franklin, TN 37064
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Check Box(es} that Apply: [ ] Promoter [X] Beneficial Owner  [X] Executive Officer

{X] Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Herrington, Richard E.

Business or Residence Address (Number and Street, City, State, Zip Code)
2455 Hidden River Lane, Franklin, TN 37069

Check Box(es) that Apply: [1 Promoter [ ] Bensficial Owner  [X] Executive Officer

[ ] Director

[ 1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Hill, III, Ashley P.

Business or Residence Address (Number and Street, City, State, Zip Code}
764 Greeley Drive, Nashville, TN 37205

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

[X] Director

[.] General and/or
Managing Partner

Full Name (Last name first, if individual)
Komisar, Saul

Business or Residence Address {Number and Street, City, State, Zip Code)
5201 Franklin Pike, Nashville, TN 37220

Check Box{es) that Apply: [ ) Promoter [ ] Beneficial Owner [ ] Executive Officer

[X] Director

[ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
McWilliams, Scott D.

Business or Residence Address (Number and Street, City, State, Zip Code)
809 Foster Hill, Nashville, TN 37215

Check Box(gs) that Apply: [ ] Promoter [ ] Beneficial Owner [X] Exacutive Officer

[ ] Director

[ 1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Musgrove, Lisa L.

Business or Residence Address (Number and Sitreet, City, State, Zip Code)
405 Ellington Drive, Franklin, TN 37064

Check Box({es) that Apply: [ ] Promoter [ ] Beneficial Owner [ | Executive Officer

[X] Director

['] General andfor
Managing Partner

Full Name (Last namae first, if individual)
Pratt, Jr., Paul M.

Business or Residence Address {Number and Street, City, State, Zip Code)
3228 Baker Lane, Franklin, TN 37064
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B. INFORMATION ABOUT OFFERING

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

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

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

{*Subject to waiver)

3. Does the offering permit joint ownership of a SiNgle unit?........cc.ovivemniiiennes

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 purchasers in connection with sales of securities in the offering. If a person to be listed is an

Yes No
X] []

$50.000"

Yes No
X 1

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 tirst, if individual)
NA

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) ................ [ 1 All States

[AL] [AK] [AZ] (AR] [CA] [COl [CT) {DE] (DC) [FL] [GA] [HI] (ID]
fiL} (IN] {1A] [KS] (KY] (LA} [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] [(UTl ivTl {vVA] (wa] Wv] (Wi WY] (PR]
Full Name (Last name first, if individual)

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

Nama of Associated Broker or Dealer

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

(Check "All States” or check individual States) .........ooococee [ 1Al States

[AL] [AK] [AZ) [AR] [CA] [CO) [CT] [DE] {DCl (FL] IGA] [HI] [ID]
(i) [IN] fA] (K8 [KY] [LA] [ME] (MD] [MA] iMI] [MN] (M8) MO}
(MT] [NE] [NV] [NH] [NJ] (NM] (NY] [NC] [ND] {CH] [OK] (OR] [FA]
{RI) [SC] [SD] (TN] [TX] [uT VTl [VA] Wa] wv] wi) W] (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 States) ........cc.co.... [ 1Al States

{AL] (AK] (AZ] {AR] [CA] [CO] (CT] [DE] [DC) [FL) [GA] [Hi] {iD)
{iL}] [IN] (1A} [KS] [KY] [LA] [ME) MD) [MA] [MI] [MN] [MS] {MO)
MT] [NE] (NV) [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RY [SC] (sD] [TN] [TX} juT [VT] [VA] [WA] [(wv] Wi wY] (PR]

(Use blank sheet, or copy and use additional coplies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTQORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies included in this offering and the total amount
aiready sold. Enter “0* if answer is “none” or “2ero.” If the transaction is an exchange offering, check
this box ™ and indicate in the columns below tha amounts of the sacurities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDE c.ereiirierec e e e as b s 5 0 $ 0
EQUILY covvvrrveesseeescemss enssreresssrevesressts s ssssnsesarsyesessnsasssaseansensens $_26250000 S$ 0
[ X 1Gommon [ ]Preferred
Convertible Securities (including warrants) .......c..occoeemvenne 3 o $ 0
Partnership IMrasts ... vvrerereesrese e cnrrce e seence e mes $ 4] $ 0
Other (Specify: 3 $
TOMEL e e $__ 26250000 % 0
Answer also in Appendi:, 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 amaounts 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 Amount
Number Investors of Purchases
Accredited INVESTIONS ...........oeeeee e s 4] : $ g
Non-accredited INVestors ... vveeveemieene 0 $ 0
Total {tor filings under Rule 504 only) N/A $ N/A

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve {(12) manths prior to
the first sale of securities in this offering. Classily securities by type listed in Part C-Question 1.

Type of Security gg};ﬂr Amount

Type of oftering
RUIB BOS ..ottt bbb e N/A $ 0
Ragulation A ... .o s N/A $ o
RUIB B0 .oooeocvvivicns st nsss st e snsnss s s s nannessnrens N/A $ 0
TOBL cuvvevveeirieenire et e s ni et manme e et nr e resesren N/A $ 0
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 issuer. The
information may be given as subject to future centingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer AGNt'S FEBS ........ccumiiii e rens e X% Q
Printing and Engraving Costs .. XS 1,400
LBQAI FBBS ....cuoviiirrretiieiesese it snssresnesese st s sress e e sees e e srrasssesesessesenaenentoneac X% 30,000
ACCOUNEING FOES .oovi e rnes v rrssas st erearsne s nsn e s eems e X% 0
ENGINEENNG FEES coovecrreeeirivmrcnssiressriresne s rssesncsssss st sass s senanes s sssmranaes X% 0
Sales Commissions (specify finders' fees soparately) ... (X% 0
Other Expenses (identity) _Filingfees ... X1 1,000
TOMAD e et s b e R R e SR RS X]1% 32,400
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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 total

expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the issuer.” [X] $.26.217.600
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If 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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SalANeS NG FEES ..vivvriieriireinrn i csrae s sreresrre v as s e as s e s srae e e e era s e s e srnas sre e vrenere X3 0 K¢t 0
Purchase of real BStAtE ........c.ccocccreienrenee s ese s et rre s e smerens s Mg g M§ 0
Purchase, rental or leasing and installation of machinery and equipment Pqs 0 X§ 0
Construction or leasing of plant buildings and faciliies ... M 0 M§ 1]
Acquisition of other businesses (including the value of securities involved
in this offering that may be used in exchange for the assets or securities X3 0 P4g$ 20,000,000
of another issuer pursuant tO & MENGEI) ...uociivvirierrieerrinesrrearr e are s ere s ssne s sbsessssenresssrass oe
Repayment of indebtedness 3 C M3 0
WOMKING CAPILAL ..eeviiie i ers e eea b st eraesssatsb s et ansabea b eabass et s et beabss et shenabtnren Ms 0 [X]$§ 6017600
Other {specify): Preopening operating expenses X8 0 % 200000
[1s  {1s___
COMUMI TOMAIS ..c.oeviiriesierrrreessreser e rss e e e ssasseras st ans s e se s esesae e s sre st snesesbesnesbassesanssesansrrssn Ms 0 {X$%26,217,600
Total Payments Listed (column totals added) ... [X] $_26,217.600

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 U.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.

's /j&‘ Dam?//z Jo7

Issuer (Print or Type) Sign

Franklin Financial Network, Inc.
Name of Signer (Print or Type) itle of Signer (Print or Type}
IRichard E. Herrington Presiden/CEOQ
ATTENTION

Intentional misstatements or omissions of fact constitute faderal erfminal 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 subject to any of the disqualification provisions of such rule? Yes No

........................................................................................................................... i1 [x]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes tc furnish to any state administrator of any state In which this notice is filed, a notice on Form D

{17 CFR 232,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upan written request, information fumished by the issuer to

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted to the Uniform fimited

Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption

has the burden of establishing that these conditions have been satisfied,

The 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.

Issuer (Print or Type) Signature Date
Franklin Financial Network, Inc. / { M_ 7// Z/ o7

Name of Signer {Print or Type) ¥itle of Signer {Print or Type)
Richard E. Herrington ]PresidentJCEO
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 photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
invastors in State

(Part B-ltem 1)

3

Type of security
and aggregata
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

State] Yes

No

Common Stock
Up to $26.2 million*

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

=
Q

Yes

“

o

x
wn
X XPXEX [2PX 555X [3 XXX X XXX IX XX X xR EX X X IX XXX X (X

M XXX (XM EX XXX XX XXX IR PXIX PRI IX X [ XXX XX EX [ XXX |X XX
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate {if yes, attach

to non-accredited offering price Type of investor and axplanation of

investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Common Stock Number of Number of
- Accredited Non-Accradited
State| Yes No Up to $26.2 million Investars amount} Investors  |Amounti Yes No
ND X “ X
OH X . X
OK X “ X
OR X “ X
PA X “ X
RI % " X
sC X “ X
sD X “ X
TN X “ X
™| x u X
uT X “ X
tVT X “ X
[ VAL X - X
WA X “ X
Wy X “ X
Wi X “ X
WY X - X
PR X . X
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