. 3 [ OMB APPROVAL
FORM D/\ UNITED STATES / 3 G é L OMB Number:....................?235-0076
3. SECURITIES AND EXCHANGE COMMISSION E e warae po i) 30, 2009
N Washington, D.C. 20549 hours per form ..........................16.00
FORM D
OTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION " DATE RECEIVED
| [
Name of Offering ([j“éheck if this is an amendment and name has changed, and indicate changs.)
Offering of Limited Liability Company Interests of Sand Spring Capital, LLC
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [] Section 4(6} [JuLCE

Type of Filing: [ New Filing B Amendment

| =

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 070"96 0
Sand Spring Capital, LLC
Addrsss of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 {225) 343-9342
Address of Principal Offices (Number and Strest, City, Stats, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company DRHPFQSEB
Type of Business Organization ,_.UL IS AU‘\:.’?
[ comporation [ limited partnership, already formed [ other (please specity) U \IISUN
. - . . N A"
O business trust [ limited partnership, to be formed Limited Liability Company ./(;_:N ;'\NC! AL
Month Year —
Actual or Estimated Date of Incorporation or Organization: | 0 6 | I 0 | 5 ] &3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federai:

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.S.C. 77d(6).

When To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice 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 after the date on
which it is due, on the date it was mailed by United States registared or certified rmail to that address.

Where 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, cne 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 name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Par 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. 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 fee in the proper amount shal! accompany
this form. This notice shall be filed in the appropriate statss 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 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 uniess such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.

SEC 1972 {5-05)
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A. BASIC IDENTIFICATION DATA

4

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 axecutive 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 [ Director [ Managing Member

Full Name (Last name first, if individual): Sand Spring Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Walter A. Morales

?gssg;ess or Residence Address {(Number and Street, City, State, Zip Code): c/o Commonwoealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: ] Promoter [ Beneficial Owner B Executive Officer 1 Director [ General and/or Managing Partnar
Full Name (Last namae first, if individual): Keavin S, Miller

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply. [ Promoter B Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Trahan lil, Victor {“Trey")}

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [0 Executiva Otficer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual); Recovery Partners

Business or Residence Address {Number and Street, City, Slate, Zip Coda): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box{es) that Apply: (O Promaoter [ Beneficial Owner [ Executive Officer [ Diractor [0 Gensral 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: O Prometer [ Beneficial Owner [ Executive Officer {1 Director O General and/or Managing Partner

Full Name {Last name first, if individual):

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

Chack Box(gs) that Apply:  [] Promoter [ Bensficial Owner [ Executive Officer ] pirector [T General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residsnce Address {Number and Street, City, State, Zip Code).

Check Box(es) that Apply: [ Promoter {7 Beneficial Ownar O Executive Officer [ Director [ General and/or Managing Partner

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

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

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

2. Whatis the minimum investment that will be accepted from any individual?............ccov v

[ yes K Nc

$1.000.000**
**may be waived

Does the offering permit joint ownership of 2 SINGIE UNI? ..o O Yes B No
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 associated person or agsnt 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, Stats, 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 INGIVIAUAL STALES). ... ...oeoiiviiiiri it eseer e es e e e e e be e e e [ Al States
Olyg Ol Oz Ome) Oweca Oreo dicn Ome Owec ArFg Owea Orn Ol

ooy O Opar Oiks) Okl Oka OM™E OMol O [MA]

Oy O Os) O ([mMoj

Omt Ome Omve OmH Omg Oy ONY) OWNel OMNDp OH] Ok OoR] OI[PA]
Owmn 0Oqsc O OmN Orx Own Owvn Owva Owa Owv) O Owy) OPA)
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 INdiVIBUAI SIAIES). ..........couviiii it e a e e nereeas O Al States
Oa Ok Oz OmnR Oca Owce) Ojern O[oe Ope Oy Oea Org o)
O OoN Opa Omxs) Oky] Opa Omel Omop Oma) Oy Oy Oms) O MO]
Omm OMNe OV CNH O} ONM ONY) ONel Omwe) O+ Ok O[eR) O[PA)
Orn Oifsc) Osol OrN Orx Own arvn Owrval Owa Owyl Owng Jwy) O[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
{Chack “All States™ or check individual STAES).............oi i e e aanaaes [ ANl States
Omin Ok Orazl 3ary OcAa Ocol Owen Owee Ome Oy Olea OM) Oo
Ong ON Opal Oiks) Oyl Oral OMeE] Omop Oma] Oy O[N] OMs] O MO
OmT Mg OV OwmH Omg OwM Oy Owel Owo) OreH O©ek OoR) O(PA]
Qwry Osc O Omv Oma Owrn Ot Owval Owa Omve Own Owy] OIPRA)

(Use blank shest, 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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” |f the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offerad for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDBL. ... et ettt et e e e n et e et e 2 ana s et Ae s e at s et en e e e nas arn s en s sasanas s snn et ean $ 0 $ 0
EQUILY .ottt ettt et ettt e et ea e e na et ea en e e e e e en et ne s eneeesen e e aesnmseren $ 0 $ 0
[ Common O Preterred
Convertible Securities (INCUAING WAITANIS) ........cccvevr v s srs s e 8 0 $ 1]
Partnership INTEBESIS......c..c.oi vt r s res s re s es e sssae st rs b aas st nessstenssnsbessssensarere B 0 $ o
Other (Specify) limited liability company INterests)..........cewvvierverirrersisnsrniesinres 3 100,000,000 $ 48,441,198
TOMAL e e $ 100,000,000 $ 48,441,199
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited angd 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 “noneg” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCredited INVESIONS ... v re e e rre s s a e b ae s s s nenaenenrs 59 $ 48,441,199
NON-ACCrEUItEU INVBSIONS ..o ettt e s e ee e na s e n e N/A s NA
Total (for filings under Rule 504 ONIY) ... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRI B05 ...ttt st e ettt e b e e e eee e n e ensere e sre e enaan nreane N/A $ N/A
REGUIBEION A ..ottt rree sttt e ee s e e st e e bt s e e st s et e tee s besaee s erateatebeeeeesaeentennsaan N/A $ N/A
Rule 504 N/A $ N/A
AL ot e ek et e st e e e s en e e ke sen bt N/A $ N/A
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 contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSIOr AGBNTS FOBS. ... rctiiiis it etees it et ettt en b st sea st st st amemasen s senssessnnsnasernsenmanssssatabeseesbasssens L] $ 0
Printing and ENgraving CostS.........u s sss st et sas s s bbb ena s rese s e s (] ) 0
LBGAI FBBS...oviveeriiieereei ettt sttt et eec s e et sesss e nanses e srsessaeseasetensteesseseseaesenssesansensreaesrsensnesranees | (OQ $ 89,939
ACCOUNEING FBBS ...ttt ettt ee e e ee e e e s aatae e e e arnaresrerssensomsebeamtasanneesansansarbans O $ 0
ENGINEEMNG FOS.....coi ittt ses st s st sess e eas b sbmastssesserenssnsesresernses | L] $ 0
Sales Commissions (specify findars' 185 SEParately) ........c.ocovivinvennsiennnenseesnsessersnsessesssereserns L $ 0
Other Expenses (identify) ) RSSO O $ 1)
TOMAL .ttt en s et sane e s s ettt s bt et sannas et bnesenetesenasenerenerens | O 3 89,939
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 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 $99,910,061
“adjusted gross proceeds 10 the ISSUBI. ... ... e e e s e e

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
Salanies aNd FBES.............ooieeee ettt O $ 0 O $ 0
PUrchase Of FEa) BSIALE...........c.ccucerierieitcees et se st sas st eses st ree st atsesnan 0O $ 0 0O $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 ] $ 0
Construction or leasing of plant buildings and facilities ...................ccoccooeeeee. O $ 0 (] $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunities of another issuer
DUISUBNE 10 8 MEIGET ...cvivieertiviieistsessseestrsesssersssesss e ss s sbssesesssasessasssssreansrees O $ 0 (] $ 0
Repayment of indebtedness ... 0 $ 0 O $ 0
WOKING CAPIAL. .........ooeeecteeeeeest ettt es e et ee et nsen st enass s s e s s enens 0O $ 0 %4} $9.,910,061
Other {specify): ] $ 0 a $ 0
O $ 0 O $ 0
COIUIMIN TOMAIS ..ottt ittt it es bbb beas b1 st b4 et e e em s eeeeean s bsens O $ 0 &= $ 99,910,061
Total payments Listed (column totals added).............ooooevrrreonsveeeerseese oo [ $99,910,061

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)}(2} of Rule 502.

Issuer (Print or Type) Signature Date
Sand Spring Capital, LLC WW July 11, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type}
Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital, LLC
ATTENTION

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

SEC 1972 (5-05}



E. STATE SIGNATURE

1. ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCH TUIBT.....c.vviviiivitiee it isistisiaseteasbeb s st s eaebssaesas st e et a1 s 15 st b esab s eaa b s ra s s e S o015 a b am s esehamr b e s ans s e b s eresane Oves ONo

See Appendix, Column 5, for state response.

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

{17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumnish to the state administrators, upon 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 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.

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)
$and Spring Capital, LLC

Signature m d-m AQ«

Date
July 11,2007

Name of Signer (Print or Type}
Walter A. Morales

Title of Signer (Print or Type)

Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring

Capital, LLC

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.




APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (it yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stata waiver granted)
(Part B — ltem 1) {Part C - Item 1) {Part C — Itam 2} (Part E - Item 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

AL X $100,000,000 6 $413,000 0 $0 X

AK

AR

CA

co

CcT

DE

DC

FL X $100,000,000 3 $1,783,467 0 $0 X

GA

HI

IL X $100,000,000 1 $75,000 0 $0 X

LA X $100,000,000 31 $35,960,991 o $0 X

MD

MA

MS

MO

MT

NE

NV X $100,000,000 1 $400,000 ¢ $0 X

NH

NJ X $100,000,000 5 $1,297,500 0 $0 X
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APPENDIX

Intend to sell
to non-accredited
inveslors in State
(PartB —Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C — item 1)

Type of investor and
Amount purchased in State
(Part C - Itemn 2}

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E — Item 1)

State

Yes No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

$100,000,000

2

$235,500 0

$0

NY

$100,000,000

1

$258,500 0

$0

NC

$100,000,000

$300,000 0

50

ND

OH

OK

OR

PA

$100,000,000

$6,125,000 0

$0

RI

SC

sSD

N

$100,000,000

$1,097,232 0

$0

uTt

vT

YA

WA

wi

wY

PR
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