. ' p | FINAL FORM D - JULY 25, 2007 ) 3() 176_’473

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20549

Expires:
— Estimated average burden

MM oo

820 PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering (] check if this is an amendment and name has changed, and indicate change P :o
Alliance Petroleum Corporation 2007-A Private Drilling Program - \-5}.
Filing Under (Check box(cs) that apply): [ Rule 504 ] Rule 505 [7] Rule 306 [] Section 36y [ ULOE T TGy
I'ype of Filing: (7] New Filing [} Amendment ‘ﬁ}i}\
L A

A BASEC IDENTIFICATION DATA ! 'f"j/ N \
1. Enter the information requested aboul the issuer ; ////
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) “('\ I tE #é\o‘
Alliance Petroleum Corporation NN
Address of Exccutive Olfices (Number and Street, City, State, Zip Code) Telephone Number (lnc\!u.di'n’g Arca Code)
4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553 330-493-0440
Address of Principal Business Qpcrations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from Executive Ottices)

Brict Description of Business

Partnership to drill and operate approximately 60 natural gas and oil wells. PHO(CESSED

Type of Business Organization 0 1 m
{J corporation [ limited partnership, already formed [J other {please specity): AUB
bustness trust limited partnership, to be formed
O o — //TIQ-QQMSON
ont ear
Actual or Estimated Date of [ncorporation or Organization:  [§ [7] [ LF] [JActuad Estimated )FlNANC‘AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} [c[R
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation > or Section 4(6), 17 CFR 230.50! etseq. or 15 U.S.C.
TT7d(6}.

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed tiled with the U.S. Sccuritics
and Exchange Commission (SEC) on the earhier 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 Uniled States registered or certified mail fo that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W_, Washington, D.C. 20549,

Copies Reguired: Five (3] copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ol the manually signed copy or bear typed or printed signatures.
Iformation Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes

thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nut be filed with the SEC.

Fiting Fee: There is no federal tiling fee.

State:

‘This notice shalt be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULQP) for sales of sccurities 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
arc (o be, or have been made. If a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. ‘This notice shall be tiled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite 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 resull in a loss of an available state exemption unless such exemplion is predictated on the
filing of a lederal 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 disptays a currently valid OMB control number. | of 9
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AL BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each beancficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity sccuritics of the issver.
o Euch exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partoner of partnership issuers.

Check Box(es) that Apply: E] Promoter [(] Benchicial Owner  [] Exccutive Officer  [[] Dircetor m General and/or
Managing Partner

Full Name (Last name first, if individual)
Alliance Petroleum Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste 410, Canton, Ohio 44718-2553

Check Box(es) that Apply: m Promoter [J Beneficial Owner D Executive Otficer D Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

Miller, John W

Business or Residence Address  (Number and Street, City, State, Zip Code)
4150 Belden Village Ave NW, Ste 410, Canton, Chio 44718-2553

Check Box(es) that Apply: [Q Promoter [0 Bencficial Owner [ Execative Officer  [[] Director [J General andfor
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  {7] Executive Officer  [7] Dircctor [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{us) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exeeutive Officer  [7] Director [0 Genera! andfor
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:  [] Promoter  [] Beneficial Owner [ Executive Officer [] Director 7] General andfor
Managing Partoer

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this shect, as necessary)
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B. INFORMATION ABOUT OFFERING

P ;
l. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? i “ELS I\Eo
Answer also in Appendix, Column 2, it filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? oo $ 6,250.00
Yes No
3. Dogs the offering permit joint ownership of a single unit? s [R] |

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration lor solicitation of purchasers in 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. [fmore 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 onty.

Full Namec {Last name first, if individual)
American Investors Company

Business or Residence Address (Number and Street, City. State, Zip Code)
2682 Bishop Drive, Ste 123, San Ramon, CA 94583

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicil Purchasers

(Check “All States™ or check Individual STATESY .okt ] All States

- [AK]  [AZ] {aR] (&} 1]
KSKYME
M1 [NE] W] [N [N M Y] NG D) [oH]  [OK]  [GR]  [PA
[RI] - [SB] Ut WA WV

Full Namc (Last namc first, if individual)

VSR Financial Services

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

8620 W 110th St, Ste 200, Overtand Park, KS 66210

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “AN States™ or check individual BLALES) Lo et aeanr e e raen e e enean [J Al States
(0] (4]
] [Ad (e
Ml O M M) B B Y 0 M o bf - [
k] (¢ p) [N K1 Wil [O71 A wa Wyl Wi Wyl [PR

Full Name (Last name first, if individual}

Foothill Securities Inc

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

1674 North Shoreline Blvd, Ste 120, Mountain View, CA 94043

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or [ntends to Solicit Purchasets
(Chueck “All States” or check INdivIdUal SEALCS) oottt ee et et e es e es e e e ee s ee e emeammee e ee e e e emeeeneeenn [J Alt States

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

Yes No
I. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o K [}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 9 6.250.00
Yes No
3. Doces the offering permit joint ownership of @ SINELE UNIT oot [
4. Enter the 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 purchasers in connection with sales of securities in the offering,.
tf'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 slates, list the name of the broker or dealer. 1 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)
Sanford, Richard B
Business or Residence Address (Number and Street, City, State, Zip Code)
13231 Champion Forest Dr, Suite 305, Houston, TX 77069
Name of Associated Broker or Dealer
Pacific West Securities
States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .oerieivmeeseeeesieescrrsmresrseees s sssesssssss s smrssrenerenessen || AL States
[AL] [AK]  [AZ] [AR] - [CO]
MS
§C 5D 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 Seolicit Purchasers
{Check “All States™ or check individual S1ALES) ...ccceeiiirensirinieeeeeeee e cessreesesssses s s sennnn ssenesnnss || All States
(Al [AK  [AD [AR] [CA] -
K3 1]
] SD 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 SEACS) oo e [ All States
(eiL]
N (NI M [MY] [®C] [Nbp  [od] [OK] [OK]  [PA]
[RI] SC SD

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

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange otlering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
...................................................................................................................................................... s 0.00 g 000
................................................................................................................................................... s 000 s_0.00
[ Common [} Preferred
, I 0.00 0.00
Convertible Secutities (including WAITANTS) ..o s sesssraress s s $
PUrINErSRIP INEIESS oiiiviieiecuiienretiteniisesereremrsreseses seremers seacasascsne s esee e seaeasases st s reeassssens seasscssesemennes §_15,000,000.00 g 11.253,885.50
Other (Specify J ettt s e semenen et ae et see ettt r e b tme e nn e e e $ $
TOUAD e e e eemb st s s s s bbb TR s s e e s esn e samsese s ennneans e neas S 15,000,000.00 $_11,253,885.50

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased scecurities in this
ollering and the aggregate dollar amounts ol their purchases. For oflerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Numbher Dollar Amount
[nvestors of IP'urchases
ACCEEAITEN TNVESTOIS 1.1 et e et cemeceens et ror e et emsee s e e te e e s e e enammens s e et caraansaesanmmnns seeeeanenens 218 s 10.791,137.50
Non-aceredited IVESTIOIS .t essrs s ssbsrrreseesaessssesastessesesenanesnsesssercs | 19 §_462,748.00
Total {(for filings under Rule S04 0Ny ) et eree s ecemsssss e b
Answer also in Appendix, Column 4, if filing under ULOE,
[fthis 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
{irst sale of securities in this offering. Classify securitics by type listed in Part € — Quustion 1.
Type of Dollar Amount
Type of Oftering Security Seld
TOMAL ..ottt e s_0.00
a. Furnish a statement ot all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject to future contingencies. [t the amount of an expenditure is
not known, furnish an estimate and cheek the box to the lefl of the estimate.
TRANSEET AZEIL'S FOUS oottt e b e ess e s e e et ea s em e e o s
Printing and Engraving COStS .o et e ece e s e cs e e e emns s ereen e bbb 1 s 8.000.00
Lol S oottt re e oo rb e bR R eSS SR AR e s e R abs R Rt Sase st e e R nes s nennrer s s_1.000.00
BREINCOEIME FEES 1oovvueericeeeiveeeas vsrersveeeaneseseeeess seasas s sene e eesasaessnmetos e s 146 £ e anane €1 eaebaesceata s s et s smeeatanare e 0 s
Sales Commissions (specify finders’ fees SEPAralEly ) oo e ] s
Other Expenses (identify) Jangible Drilling Costs e @ $_4.000.000.00
TOUAL werr et et e et et e §_4.009,150.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate oflering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. ‘This difterence is the “adjusted gross 10 990.850.00
PTOCEEAS £0 TRL FSSUCE.™ (... oeootoeeeee e eseesceenesssecs s ossssessss s ss s sssss bt s s esss i et bt bbb o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used tor
cach of the purpuses shown. If the amount for any purpose is not known, turnish 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.

Paymenis to

Otficers,

Dircetors, & Payments to

Affiliates Others
SRIAMES AN FEES .ot b s e s s
PUTCRISE O TEAL ESTBEE 11 vvvrireerevee e eresterc e seemerceees s eree e e ee e et e eeeamemns e es e e seeasas et es s aasenrsen e et enanserrerian 7% 70,000.00 Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIEIIE ceeiitieeccrens et eces s e rcce s et seemeses e casemse s e e semneas e e s s
Construction or leasing of plant buildings and facilitics ... s s
Acquisition of other businesses (including the value of seeurities involved in this
ofiering that may be used in exchange for the assets or securities of another
ESSUET PUISIAND T @ MIEFBETY ocoiieie et oecece e ence o nrer s et ree e bbb S Se bbb A bbb Os as
Repayment of Indebledness (s % s
WOTKITLE CAPTLBL ..ottt eee e et e et e e s ssasssebsbe s e esas s seasbeEes e e s ar e reaeaseres sesonsrenses 1% s
Other (specify): Intangible well costs and completion costs. 0]s @s 15,000,000.00

....... s Os

Column TOUIES (oot treer et e e e e e e e me et e e smneaane et as eeteeennaa e ranee $ 70,000.00 e 15,000,000.00
Total Payments Listed (column 100ls aldded) .o et b 15,070,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph {(b)(2) of Rule 302.

Issuer (Print or Type) Signaturg . . Date
Alliance Petroleum Corporation @/ﬁrr‘v L/ 777,6,2&( July 25, 2007

Name of Signer (Print or Type) 'ﬁﬂ{nf Signer (Print or Type)
John W Miller President
ATTENTION

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

S50l9




E. STATE SIGNATURE

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PEOVISIONS OF SUCI FULET Lottt e st s s a bbb e n s s mmmns e e ae e eesbebe ks ba e h b et b ] Kj

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish o 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 turnished by the
issucr to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisited Lo be entitled o the Uniform
limited Qffering 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 issucr has read this notification and knows the contents to be true and has duly caused this netice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Alliance Petroleum Corporation C ; 21? Lo 7774,% July 25, 2007

Name (Print or Type) l;’Pﬁle (Print or Type)
John W Milter President
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
P> must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.




[ ‘ ) ae APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ! -
AK | I
AZ I | [ |
AR X PARTNERSHIP 3 $140,000.00 | [ x|
cal «x | PARTNERSHIP | 20 $1,576,270 ]
co[ «x | 'PARTNERSH'P 5 $180,000.01 | || x |
cr | L L]
e[ | L)L ]
I
DC I I | |
FL x |l PARTNERSHIP | 7 $270,000.0( , [ =
GA [ | l | [
x | C L
o || x | PARTNERSHIP | 1 $50,000.00 [ 1 x|
IL x PARTNERSHIP |2 $47,500.00 | x |
IN X | | PARTNERSHIP | 2 $50,000.00 | | [ x|
SN | PARTNERSHIP {23 $680,000.0q 4 $102,624.00 | | L x ]
ks [ x |1 || PARTNERSHIP 1 $12,500.00 | x
KY I | I
LAf{ x PARTNERSHIP | 31 $2,394,500| 2 s2s00000 [ ] | x
; I
MD x PARTNERSHIP |1 $30,000.00 [ T x|
MA C_
MI | | I
- 1
M [ x| || PARTNERSHIP | 3 $205,000.0 [ ]
MS H
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APPENDIX

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
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Itemn 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
| Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mol| x PARTNERSHIP |5 $225,000.0( X
mr| x| PARTNERSHIP | 1 $25,000.00 [ = |
NE x { PARTNERSHIP | 1 $350,000.0 r X
wl ] | | —
o I [ ]
NJ ] x | PARTNERSHIP |1 $50,000.00 | I x
M | ] L[ |
NY L L]
NCf| o ox |) || PARTNERSHIP | 4 $250,000.0( [ x|
wl L ]
OH | x| PARTNERSHIP |2 $50,000.0( | 4 $20,000.00 || eSS
oK | LT ]
OR x | ! PARTNERSHIP 3 $85,000.00 | | X |
PA | X | PARTNERSHIP | 3 $879,120.0 RIS
RI i
sC I | i
SD | § i
TN | x ;| PARTNERSHIP |8 $270.000.04 | x |
X X PARTNERSHIP | 85 $2,883747)50 7 $277.624.00 x
ur X ] ; PARTNERSHIP 1 $25,000.00 x
v ]
VA X r | PARTNERSHIP 11 $100,000.0( | I
WA ! | | | |
Wy [ L]
Wi
L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | {
PR I L
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