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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 ) Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES WSEC USE ONLYW
PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Ofiering ([ ] chegk 1f this 18 tn amendmeni 20d name bas changed, and indicate change.)
Mannon Oil 2007 A, LP .
Filing Under (Check box(es) that apply): [ Rula 504 [] Rl 505 (K] Rulo 506 [] Section4(6) [ ULoE (NN

el e — MUANRATAGL

1.  Enter the information requested about the issuer

Namo of Essuer ([ check if this is an amendment 1nd name has changed, and indicate change.) 0 7072280
Mannon Qil 2007 A, LP
Address of Exccutive Offices (Nimpber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
500 Notth Congress, Evansville, Indiana 47715 888-234-5596
Address of Principal Business Operations (Number ond Sirest, City, Stae, Zip Code) Telephone Number (fncloding Asea Code)
_(if different from Bxecutive Offices) ] )
500 North Congress, Evansville, Indiana 47715 888-234-5596
Brief Description of Business R
Qil and Gas Development Program
Type of Business Organizaiion I
[] comporation ] limited partoership, already formed [] other (plzase specily): PROCESSE D
] bausiness trst [} limited partnership, to he formed
Month Year WW/] <
Actual or Estimated Date of Incorporation or Organization: [RFB] [G]7] X]Actsl [7] Eslimated
Jurisdiction of Incorporation or Organization: (Enter two-leticr U.S. Postal Service abbreviation fior Sinte: THOMS )
CN for Canada; FN for other forcign jurisdiction) 0d FMNGJA'L\L
GENERAL INSTRUCTIONS
Federal:

#¥ho Must Fife: Allissuers moking an offering of securities in reliance on an exemption under Regniation D or Section 4(6), 17 CFR 230.501 et s6q. or 15U.5.C,
774(6).

When To File: A notice must be filed no [oter than 15 days after 1he first sale of sccurilies in the offering. A notice is deerned filed with the U.S. Securitics
and Exchange Commission (SEC) on fhe earlier of the: date it is received by the SEC ot the address given below or, if 1eceived at thal address after the date on
_whichuisduo.cnthndateitwasmailcdbyUnitch:tstaszcgimdmcuﬁﬁcdmaill.olhnlnddn:ss. i

Where To File: U.5. Sequrities and Exchinge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caples Required: Five (5) soples of this notice must bs filed with the SEC, one of which most be manually signed. Any copies not manually sigaed must be
photocapies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must conain all information requesied. Amendments nced onty report the name of the issuer and offering, any changes

thereto, the information roquested in Part C, 204 any malerial changes from the information previously soppliad in Parts A and B. Part E end the Appendix necd
not be filed with tha SEC.

Filing Fec: There is po federal filing fee.

State:

This notics shall be used to indicate relionce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thoss states that heve adopted
ULOE and fhat have adopted this form. lssuers relying on ULOE must file a scparate notice with the Securities Administrater in each state whero sales
are to be, or have heen made. 1 a state requires the payment of a fec 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 stales in accordance with stats law. The Appendix to the notice constilutes a part of
this notice and must be completed. :

. ATTENTION _
Failure to lile notice in 1he appropriate stales will not resuil in a loss of the lederal exemplion. Conversely, lailure o file the
appropriale lederal notice will not result in a loss of an available staie exemption vnless such exemption is predictaied on the
filing ol a federal nolice.

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 currantly valid OMB control humber. I of9



»  Each promoater of the issuer, if the issuer has been prganized within the past Gve years;
®»  Each beneficial owner having the povwer to vole or dispose, or direct the vote or disposition of, 10% or mare of a cluss of equity secorities of the issoer.

+  Each excculive officer and director of corporats issuers and of corporate general and managing partners of partnership issuers; and

»  Each geoem] and managing partner of partoership issuers,

Check Boxtes) that Apply: Promoter [} Bemeficinl Owner [} Executive Officer  [] Direstor [} General and/or
: M ing Partnex
Mannon O, LLC oneging
Full Name (Last name first, if individnal)
500 North Congress, Evansviile, Indiana 47715
Business or Residence Address  (Number ond Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promotsr  [] Beneficial Owner [] Executive Officer [] Director  [] Ocneral and/or
Mannging Partner
Puli Name (Last nemo first, if individual)
Walters, Mannon L.
Business or Residence Address  (Number snd Streel, City, Siate, Zip Code)
500 North Congress, Evansville, Indiana 47715
Check Box(es) that Apply: [ Promoler [ Beacficial Ovmer Executive Officer ] Director  [[] General and/or
Mannging Paytner
Full Name (Last name first, if individual)
Saricopofous, Evan
Business or Residence Address  (Number and Stroet, City, State, Zip Code)
500 North Congress, Evansville, Indiana 47715
Check Box(es) that Apply:  F] Promoter  [] Bencficial Ownar [} Exccotive Officer [} Director  [] General and/or
Maneging Partner
Full Name (Last name first, if individeal) ‘
Mannon L. Walters, Inc.
Business or Residence Address  (Number and Stroct, City, State, Zip Code)
500 North Congress, Evansville, Indiana 47715,
Check Box(es) that Apply: [ Promeler ] Bencficinl Ownes [ Execotive Officer  [] Director ] General andfor
. Meanaging Partner
Full Name (Last name first, if individnal)
Business or Residence Address (Num_bc:r and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter [] Beneficiol Owner [] Executive Officer [] Directer [ General and/or
Managing Partner
Full Name (Last name firsg, if individual)
Business or Residencs Address  {(Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [J Promoter  [] Beneficial Owner [ Executive Officer [J Dircctor General end/or
Managing Pariner

Full Name (Last pame first, i individual)

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

(Use blank sheet, or copy and use sddiionnt copies of this sheet, as ncecssary)
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1. Has the issner sold, or does the issuer intead to sef), to pon-acoredited investors 1n this offering? e icvemcens £ 5
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any Individual? $50,000
Yes - Neo
Does the offering permit joint ownership of a single unit? 5 ]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comraission or similar remuneration for solicitation of purchassrs in conmection with sales of securities inthe offering.
Ifaperson to belisted is an associated person or agent of a broker or dealer repistered with the SEC and/or with n stajs
or states, list the name of the broker or dealer. 1f more than five {5) persans lo be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Blitz Investments, Inc.

Business or Residence Address (Mumber and Street, City, State, Zip Cods)
181 Waukegan Road, Suite 101, Northfield, itinois 60093

Name of Associated Broker or Dealer

States in ‘Which Person Listed Has Solicited or Intends to Solicit Purchagers
{Check “All States™ or check individual Statos) : {3 All Siates

[AL] (BE]
3 [ A &9 MS] MO
(NE] &M Y] [CH] [PA]
R] m @ M @
Full Name (Last name first, il individual)
Heritage Financial Systems, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Uwchlan Avenue, Suite 400, Exton, Pennsylvania 19341
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or check individual States) - [ All States
fAT] [AK] €1 B3l
L] ] @Oa Y] Lal ME MD [MA M MO
(&] (5B} X Wyl

Full Nams (Last nams first, if individual)}
DH Hill Securities, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
10474 Highway 58 North, Suite 101, Humble, Texas 77338

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) ... — [] Al States

[AL] {AR] [CT] Gal] ([E
L]l ON] [A] XS ME] MO [MS]
NA} (N NC] ©X] [Gr)
’O o [¥1) WV (ER]

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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PAGE 3A

. INFORMATION ABOUT/OFFERING

Ty M

1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in this offering? e

Angwer also in Appendix, Cotumn 2, if filing under ULOE.

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

Does the offering permit joint ownership of a single unit?

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 aperson to be listed is an associaled person or agent of u broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealer, yon may sct forth the information for that broker or deeler only.

Yes No

Full Name (Last name first, if individual)
Allegheny Investment, Ltd.

Business or Residence Address {(Number and Street, City, State, Zip Code)
B11 Camp Home Rd., Suite 100, Pittsburg, PA 15237

Wame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intenids to Solicit Parchasers
{Check “All States™ or check individual States).

[] Al States

[AK3 : (€Tl [B1])
{IL] XS] MD) M0 M5] Mg
FE B EM) [ND] <
[RT] [VT]

Full Name (Last namg first, if individoal)
Investment Security Corp.

Business or Residence Address (Number and Street, City, State, Zip Codc)
23445 Calbasas Road, Suite 113C, Calabasas, CA 83102

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Alt States” or check individual States) [7] All States
{AR] s [ca (Hi]
Nn] (Al [X§) (ME] MA] (Ml M) MO
{NE] [NH) M Y (XD) ©OKl [Gr] (PA]
{sp) = [wil {(ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
(Check “All States™ or check individual Statcs) : S [ W U{ 111
(H0
o1 [ K51 [KY] [ME} il
(¥H) (RY] [1:4]
| (T8} @ [V

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

o
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3.

4

Enter the aggregate offering price of securities included In this offering and the total amount already
sold. Enter “D" if the answer is “none” or “zero.” I the transaction is an exchange offering, check
this box [jand indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Seld
Debt $ sl s -0-
Eqgnity J— s =0- $ Q-
[] Commen [ Preferred
Convertible Sscurities fincheding warrants) . ....... S | -0 $ -0-
Partnesship Interests ...... : $ 25,000,000 § -0-
Other (Specify ) e $ s
Total . s 25,000,000 4 -0-
Answer slso in Appendix, Colunm 3, if filing under ULOE.
Enter the number of accredited and non-nccredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchasss. For offerings under Rule 504, indicate
the number of persons who have purchased scourities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” If answer is “none” or “zoro.”
- Aggrogate
Number Dollar Amount
e Investors of Purchases
Accredited Investors _— $
Non-gccredited Investors . 5
Total (for filings under Rule 504 only) - i b3
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
_sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior toths
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Typs of Doller Amount
Type of (ffering Security Sold
LA PPN - $
ReBUIAHION A L. e it et ctrie e eccim st sntsstans tev s e et as s srerammr bt ettt s e $
RULE 504 . it sem cere s i snm v srs gse s sastra e e e von sae 5
TOAL .. oo ceraeesae crees semse caeae £amarrenna somaeanaeennraaas $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and chack the box to the left of the estimate.
Transfer Agent’s Fees coonenvneen N— K s 0-
Printing and BRgraving Cos1S . .wums s wmcesmmsnsems creme : - @S 50,000
Legal Fees — — - I $ 75,000
ACTOURLING FELS cerrimvimem e mcs e - - B S 25000
Enginoering Fees ..o - B 3 -
Sales Commissions (specify finders” fees separately) ..o e oo - $_ 2,250,000
Other Expenses {identify) e K o$
Total oo — e s e e e - @ $_2400,000
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Gl

b,  Enter the diflerence batweon the aggresite offering price given in response to Part C — Question 1
and totn] expenses furpished in responss to Part C — Question 4.4 This differencs is the “adjusted gross

Proceeds to the ISSUET.? .uev.evsamersaersms comseor s semmmse e $§ 22,800,000
5. Indicats below the amount of the adjusted pross proceed to the jesuer used or proposed to boused for

each of the purposes shown. If the amowmt for any purpese is not known, furmish an egtimate and

check the box o the left ofthoestimate. The total of the payments listed must equal the adjusted gross

prooseds to the issuer sot forth in response to Part C — Question 4.b above.

Payments to
' Officors,
Directors, & Payments to
Affiliates Others

Salaries and feos ........ : S—— 0s

Purchase of real estate 0s s

FPurchase, rental or leasing and Installation oi'rﬁ:u:hine:y

end equipment...... S Os s

Construction or leasing of plant buildings and facilities ............c.coeem.... 03 s

Acquisition of other bnsinesses (including the value of securities involved in this

offering that moy be used in exchange for the asscts or secnrities of another

issnor pursvani 1o a werger) O3 0os

Repayment of indoblodness e spsasnssrean b s s

Working capital et eeeee e sERAoa verSAR ase v e mm s ons e epeRSOeRe s s =3 100,000

Other (specify):_Intangible Prilling Cosls [X1$26,000,000 M)s -0~

Tangibla Costs .
[} $22,500,00¢ [j3
Column Totals e R b 1t 4 s £ e e A []$22,500,000 7s__ 100,000
Total Payments Listed (coMMN totals A800A) .ovmuwerceeoeeeesooem e scersmescosessesesasessrass eias-mssessasss o - []$.22,600,000

T G

‘The issuerhas duly caused thisniotico to bo signed by the undezsigned duly enthorized person. Ifthis notlce is filod under Rule 505, the following
signature sonstitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Conmission, upen written requesi of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant te paragraph (0)(2) of Rule 502.

Issuzr (Print or Type) Signa / Date
Mannon Ot 2007 A, LP :% P Wﬁw [, 2007

Nemo of Signer (Print or Type) [l of Signer (Print or Type) > 2 &
Mannon Oil, LLC, Managing General Partner . .
by Mannon L. Walters Mangager of Managing General Partner

ATTENTION

intentlonal misstatlements or omissions of fect constitute federal criminal violations. (See 18 U.S.C. 1001))

50f9




is any party described in 17 CFR 230.262 prwcmly subject to any of the disqualification Yes No

PIOVISIONS OF SUBR TUIET .ottt e e sesits s rmms i g it e ] 6%

Sce Appendix, Colomn 5, for stete response.

The undersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 235.500) ot such times as roquired by state faw,

The undersigned issuer herehy undertnkes to furnish to the state administrators, upon writien request, information furnished by the
Issuer to offerees.

The undersigned issuer ropresents that the issuer is familiar with the conditions that must be satisfied to be entifled to the Uniform
limitod Offering Exemption (U1.0L) of 1he state in which this notioe is filed and understands that the issuer clniming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The jssucrhasread this notifisution and knows the conlents 1o be tras and has duly caused thisnotics tobe signed on s bahalf by the undersigned
duly mthorized person.

Issuer (Print or Type)

Date

Mannon Oi} 2007 A, LP A/ M@ July IcSl , 2007

Naome (Print or Type) T o
Mannon Ol, LG ePrint or Type)
Mannon £. Walters, Manager

I 4

Managing General Partner

Instruction:

Print the namé and title of the signing represeniutive under his signature for the state portion of this form. One copy of evary notics on Form
D must he manually signed. Any copies not munually signed pust be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOBE
intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
iftvestors in State offered in state amount purchased in State weaiver granted)
(Part B-Item 1) (Part C-Item 1) _ (Part C-Item 2) {Part B-Item 1)
Limited Number of ‘Number of
Partnership Accredited Non-Accredited
State] Yes No Interest Tavestors Amonnt Investors Amount Yes No
i =3
ALR - i
Az el
CA ; X 25,000,000 -0-
Q-
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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 explanation of
imvestors in State | offered in state amount purchased in Steto waiver granted)
(PartBtem1) | (Part Cltem 1) (Part C-ltem 2) (Part B-Ttem 1)
Limited Number of Nomber of
Padnelship Accredited Non-Aceredited
State] Yes No Interests Investors | Amount Iovestors Amount Yes No
13
o T
MT
NE
NV
NH
NJ
NM | i
NY 3
NC
ND |
om|f
okfi_ . M o
OR [
L ORI | | ISR R
PA EoX 25,000,000 -o-
RI ’
i
s ...
™ ] i
TX X j| 25,000,000 -o-
(R
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
nvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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END




