o 140 L40%

OMB Number: 3235-0076
UNITED STATES Expires: April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per response. ..........rwewerr.. 16,00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change. )

Tortoise Gas and Qil Corporation __
Filing Under (Check box(es) that applyy: 0 Rule 504 [J Rule 505 [ Rule 306 [J Secion 4(6) K ULOE

LS BTG

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.) 010
Tortoise Gas and Qil Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210 (866) 362-9331
Address of Principal Buginess Operations  (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
(if different from Executive Offices) -

Brief Description of Business:
Tertoise Gas and Qil Corporation is an investment company as defined under the Investment Company Act of 1940 primarily engaged in investing in private
companies and publicy traded master limited partnerships in the upstream segment, and to a lesser extent the midstream segment, of the energy sector.

Type of Business Organization
& corporation O timited partnership, already formed [0 other (please specify): limited liability company

O business trust O limited partnership, to be formed PHOCES

Annth .
Actual or Estimated Date of Incorporation or Organization: m B Actual O EstimalcgUL 3 ‘ m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrcvmuon for Stale
CN for C e juri ipn) i 7) —:-1. ‘nlﬂbU|V

GENERAL INSTRUCTIONS D FINANCIAL

Federal:
Who Must File: All issuers making an offeting 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.
T7Td(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 earlier of the date it is received by the SEC at the address given below or, il received at that address afler the date on which it is
due. on the date it was mailed by United States registered or certified mat! 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, 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.

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 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 with
the SEC.

Filing Fee. There is no federal filing fee.

State:
This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in these states that have adopted ULOE and
that have adopted this form. lssuers 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 fec as a precondition to the claim for the exemption, a fee in the proper amount shali 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 notice and mwust be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file the appropriate federal notice will
not result in a loss of an available state of exemption unless such exemption is predicated on the hiling of a federal notice.
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a curvently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

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 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: [0 Promoter O Beneficial Owner O Executive Officer K Director O General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Ciccotello, Conrad S.
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Graham, John R,

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

10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner O Executive Officer KX Director O General and/or
Managing Parter

Full Name (Last name first, if individual}

Heath, Charles E.
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: [0 Promoter O Beneficial Qwner O  Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Birzer, H. Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer B Director [O General and/or
Managing Partner

Full Name {Last name first, if individual)

Matlack, Terry C.
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: B Promoter O Beneficial Owner [ Executive Officer 3 Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Schulte, David J.

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

10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer [J Director O  General and/or
Managing Partner

Full Name (Last name first, if individual)

Hamel, Zachary A.

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

10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210

Check Box(es) that Apply: [0 Promoter [0 Beneficial Qwner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Malvey, Kenneth P.
Business or Residence Address (Number and Street, City, State, Zip Code)
10801 Mastin Boulevard, Suite 222, Overland Park, KS 66210
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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 offeringZ........coocneciiens e YS %0
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........cconiii $_15.000
Yes No
3 Does the offering permit joint ownership of @ SiNgle URIEZ......o.iii i B O
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 s 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. I more than five (5) persens 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)

Stifel Nicolaus

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

St. Louis, Missouri 63102

Name of Associated Broker or Dealer

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

(Check *All States” or Check iNAIVIGURL STALESY.....oovvvrcrrecece e e rece s e seresesesesre s sres e soeennce s aesesnersssanteseanssrenmmsssntmeresneenmnetesnsnssennnaens L] Al S131E8
[ALT  [AK]  [AZ (AR [CA]  [cq)  [CW  [DE [DC 1 GA [HI] [ID
[} [IN] [14] (XS] [ﬁxﬂ LL% [ME}  [MD) bqw—tél [LE&; [MN] M3 )
[MT] {gg]l [NV)  (NH) (N [NM) [NY][Nq) n]  [OH  [OK]  [OR] ]

[RY 15D [TN] [TX] [UT] [l [VA) DVA] (Wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Wachovia Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Byrd Street WS1042

Richmond, VA 23219

Name of Associated Broker or Dealer

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

{Cheek “All States” or Cheek iNQIVIAURD SLIES)....v.cerurriereieeereeereeemreserectesemress et ese st ens s e ems e rem sttt sasnann s srcs s seemstecsec st ) ATl StatES

N e WS m ) Nb B by ey O
et & A 3

[MT) [@1 [NV} [NH] (NJ) [NM] [NY)] [NC} [ND] [&l] [OK] [OR] (P4

[RI] [SC} [SD] [TN] [TX] [UT] VT [VA] [WA) [WV] (W) IWY] [PR]

Full Name (Last name first, if individual)

Ferris, Baker Watts, Incorporated

Business or Residence Address (Numbcr and Street, City, State, Zip Code)
100 Light Street

Baltimore, Maryland 21202

Name of Associated Broker or Dealer

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

{Check “All Stares™ or Check IMAIVIAUAD SLATESY ... oot iiitiiieriririarotes s s senrs s rersins 11 ez ereseeoes s eamas s 12 s 2o £ nee s sems£eae s e eessneess meass s omeesaes s e soermmeererms sossaebe b samntes Al States

[AL] [AK] [AZ] [AR] [CA] (€] (CT] {DE} d] (FL) [GA] [HI] (1D]

(1) (IN] [1A] [KS] [KY] (LA) IME] (MI] (MA] [Mll [MN] [MS5] (MO]

[MT] [NE] (NV] {NH] [NJ) INM] [N¥] [NQ] (ND} (OH] [OK] [OR] (PA]

[R1] (5G] [SD] {TN] (X} [UT] [VT] [VA] [WA] [WV] [W]] [WY] [PR]
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Full Name (Last name first, if individual)

Wunderlich Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
6000 Poplar Ave., Ste. 150

Memphis, Tennessee 38119

Name of Associated Broker or Dealer

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

(Check “All States” or check individual SIAES) .......coevuieiiiecei ettt e s she s s seemne et enre ettt s L) A | States
(AL] [AK] AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FLi] [GA] (HI) [1D}
(I (N (1A] [KS] [KY] [LA] [ME} (MD) [MA} (M1 {MN] (MS) (Md)
(MT} [NE] [NV] iNH] [Z:;? [NM} Y] [NC] [ND] [OH] (OK] [OR] [PA]
[R]) 54 [SD] (TN} [rX] [UT] V7] [VA] [WA] (wv) Wi (WY [PR)
Full Name (Last name first, if individual)

Oppenheimer & Co.

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

125 Broad Street

New York, New York 10004

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual States) ......cccovivrvermriiimirririeirrrn e eeer e itesnaeteeeans st aaaet et et senrsasrertaessereentesanesassnssnsnssines smeemeennens L) AR S1QTES

[AL] [AK] (AZ) [AR] lﬁ] [¥4]] [CT) [% [DC (FL) [GA] {H1] [ID]
(5] [IN] [1A} (KS] (KX [LA] [ME] (M} (MA] (M1] [MN] MS] (Ma]
[MT] [NE] [N} [NH] [% {NM] Y] [NVC"] [ND] [OH| [OK] [EE} (XAl
{R1] I5C] [SD] [TN) FX] [un [VT] [VA] [WA] [(Wv] (Wi [WNI] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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€. 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 “07 if answer is “non¢” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
EUQUITY corere corerirereriress coemrmsescrensts ssesmacosisens remscsrastotssass Sresiamaenssecesseasnscesecnrens $83,231,389 $83.231,389

& Common [ Preferred

Convertible Securities (including warrants).. ...t woviim i $ 0 $ 0
Partnership INErests .. ....occoiiieas ot i e 3 it} 5 Q
Other {Limited Liability Company Membership Interests)........ovmriviveceeecnn ¢] 5 0

TOLIL .ot civvviaiiierenes soriicrii s shemsiiresraris sresrstrmenntens saetesnraespeens s s neaibaseints $83.231,389 $83.231,389
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 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”G"” if answer is “none” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
Accredited INVESTOIS ... s s 1.507 $83.231 389
NOD-ACETEAITED TIIVESIOTS e eerrieeieieriemeeamrceeareeeeme e e seese e e e ems st amserasesaasee s essnessemsesssesamnres 0 $ 0
Total (for filings under Rule 504 0nly) ..ot esseese e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rute 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 offering. Classify sccurities by
type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 305 ot ettt bbbt b ed e bbb e R 3 0
REUITLONM A oot e s e bt s ems e s st bt s % 0
RIIE S04 ..ottt e ee et s re e s emnat st n s et e ens 5 0
TOMAL .ttt e e e rer e s e s 0
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunities 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, furnish an estimate and check the box 1o the left of the estimate.

TranSTEr ABEME'S FEES ..o e s mns e e e s e O ) 0
Printing and Engraving Costs ... ittt b X b 240,000
LEBAL FRES ..o vititeiniiirie ittt sttt ettt st et b e b s 08 S8R s e e e B s 140,000
ACCOUNTNE FEES ..o et e e e rer et e s X $ 40,000
ENGINEEINE FEES -...eioc e et e emd b b e n e bee ke e b ene ek erre s e b e a $ 0
Sales Commissions (specify finders™ fees separately) ... .o i a § 5,286,052
Other Expenses (Postage, Telephone and MiSC.J oo oo e e st eme s ece s e e eeeeaes = § 30,000

TOLL 1ot st ea e e e e e e bR e e RS ena £ o8 et et st et s an ek aaran s & $ 5836052
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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 | and total expenses fumished in
response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET.” ... $77,395,337

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.

Payment to

Officers,
Directors, & Payments to
Affiliates Others
SEIAMES AN TEES 1.vivvrieireeeaeeroee e ec et e e rme s smecs e ena et emas e ree s e etk et s s s et crenenen O s 0 0O 3 9
PUTCRESE 0T TEAT EBLALE. 1. e oot re et rerievetrerarereenes s eese e ee s mresseemse st e e emeresanesens seseresemesneermn o s 0 0O & (1]
Purchase, rental or leasing and installation of machinery and equipment ..., O s 0 0O 3 0
Construction or leasing of plant buildings and facilties ... o s 0 O % 0
Acquisition of other businesses {including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger). o % Q O $ 0
Repayment of iNdebIedRess ... .....coviiiii it st s O % Q $ it
WOTKING CAPIIAL ..ottt sab b bbb r b st b s aE RS B $ 77395337 L[] § ¢
Other (specify):
...... g $ 0 O § 0
COIUITIE TOMAIS ..ottt ettt ettt ee e es e s e ane e b e bs et b B 5§ 77395337 0O § 0
Total Payments Listed (Column totals added) ..., X $77,395.337

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is {iled 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 stafl, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signajure Date 6
Tortoise Gas and Qil Corporation DQQJJ Jw 7 2 o ?

Name of Signer {Print or Type) Title of Signer (Print or Type)
David J. Schulte President and Chiefl Executive Officer
ATTENTION

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

Yes No
. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o, O ®

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 furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 1o 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 cantents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
persort.

Issuer {Print or Type) Signatyre Date

—-— -
Tortoise Gas and Oil Corporation 0( p M 7 9‘ ; o 7
Name (Print or Type} Title (Print or Type)
David J. Schulte President and Chief Executive Officer
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 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

1 2 3 4 5
Disqualification
Intend to sell to Type of security under Sfale
non-aceredited and aggregate . ULOE (if yes,
. s ; . Type of investor and attach
investors in State offering price . :
: amount purchased in State explanation of
(Part B-Ttem 1) offered in state Part C-Item 2 P
(Part C-Ttem 1) (Part C-Item 2) waiver granted)
(Part E-Ftem 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amount Yes No
Investors
AL
AK
Common
AZ X $567,510 14 $567,510 0 0 X
Common
AR X $120,000 3 $120,000 a 0 X
X Common 7
CA $4.813,200 $4,813,200 0 0 X
X Comrmon 23
co $1.825,995 $1,825,995 ] 0 X
Common
cr X $5,419,755 15 $5,419,755 0 0 X
Common
DE X $24,750 1 $24,750 0 0 X
Common
oC X $100,500 1 $100,500 0 0 X
Common
FL X $5,380,275 87 $5,380,275 0 0 X
Comimon
GA X $144,900 4 $144.900 0 0 X
Hi
D
Commuon
IL X $7.997.830 147 $7,997.830 0 0 X
Commeon
N X $503,000 19 $503,000 0 0 X
X Common 3
" $259,995 $259,995 0 0 X
Common
ks X $9.386,235 233 $9,755,284 0 0 X
Common
Ky X $209,250 2 $209,250 0 0 X
Common
LA X $204,750 4 $204,750 0 0 X
ME
Common
MD X $1,432,005 38 $1,432,005 0 0 X
Common
MA X $392.745 7 $392,745 0 0 X
Common
MI X 54,007,445 74 $4,007 445 0 0 X
Comrmoen
MN X $3,699,705 85 $3,699,705 0 ] X
Common
MS $§35,000 4 $135,000 0 0 X
Common 393
MO $12,213,240 $12,213,240 0 0 X
8of 9

KC-1518112-1




o, 2 3 4 B
Disqualification
. under State
Intend to sc'll to Type of security ULOE (if yes.
nen-accredited and aggregate .
. . . " Type of investor and attach
investors in State offering price hased in § lanati n
Part B-Item 1) offered ia state amount purchased in State explanation o
( Part C-Item 1 {(Part C-Item 2) waiver granted)
(Part C-ltem 1) {Part E-ltem 1)
Number of Number of
Accredited Amount Non- Amount Yes No
State Yes No Investors Accredited
Investors
Common
T X $52,500 1 $52,500 0 0 X
Common
NE X $154,950 4 $154,950 0 0 X
Common
NV X $135,000 2 $135,000 0 0 X
NH
Common
NI X $961,500 27 $961,500 0 0 X
Common
NM X $42,000 5 $42,000 0 0 X
Common
NY X $5,070,600 91 $5,070,600 0 0 X
Common
NC X $1,853,595 52 $1,853,595 0 0 X
Common
ND X $75,000 3 $75,000 0 0 X
Common
on X $3,129,990 T4 $3,129,990 0 0 X
Common
oK X $274,950 8 $274,950 0 0 X
Common
OR X $61,995 2 $61.,995 0 0 X
Common
A X $1,885212 50 £1,885212 0 0 X
LY
Common
sc X $325,500 10 $325,500 0 0 X
SD
Common
™ X $942,450 22 $942 450 0 0 X
Common
™ X $7,300,005 60 $7,300,005 0 0 X
UT
Common
v X $86.250 3 $86,250 0 0 X
Common
VA X $887,745 22 $887.745 0 0 X
Common
WA X $60,000 2 360,000 0 0 X
wv
Common
wi X $570,000 6 $£570,000 0 0 X
Common
Wy X $135,000 2 $135,000 0 0 X
PR
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