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. Estimated average burden
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FORM D SEC USE ONLY
NOTICE OF SALE OF SECURITIES USE©
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR [ |
07075321 UNIFORM LIMITED OFFERING EXEMPTION S ATE REGEWVED
| |
Name of Offering {3 check if this is an amendment and name has changed, and indicate change.)
Oftering of Beneficial Interests of Wells Farge Hedge Strategy Palette, LLC
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Secuon 4(6) O uLoE
Type of Filing: ] New Filing & Amendment HECE;V
A. BASIC IDENTIFICATION DATA {_ﬂ . R
1. _Enter the information requested about the issuer T e ey
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Wells Fargo Hedge Strategy Palette, LLC o\ 188 /(\‘
Address of Executive Offices (Number and Street, City, State, Zip Code) | p_ho/ ng- Number (Including Area Code}
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 26™ Floor, San Franclsco, CA (4 5{,371 -3053
94108
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Private Investment Company
PROCESSED
Type of Business Organization
[ comporation O limited partnership, already tormed & other (please specify) g AUG 2 # 20[]7
[0 business trust O limited partnership, to be formed Limited Liability Company
Month Year THOMSUW
Actual or Estimated Date of Incorporation or Organization: | 0 5 | I 0 | 4 | & Actual M|AL

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
Federal:

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.S8.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
Exchanje Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 10 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 manualiy 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 no: 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 shall 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 must
be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to flle the appropriate federal notice wlll not result In a loss of an available state exemption unless such exemptlen
s 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 unless the form displays a currently valld OMB control number.

SEC 1972 (5-05)
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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 ol 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:  [J Promoter ] Beneficiat Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wells Fargo Alternative Asset Management, LLC (Managing Member)

Business or Residence Address (Number and Street, City, State, Zip Cods): 333 Market Street, 26" Floor, San Franclsco, CA 94105

Check Box{es) that Apply: {1 Promoter O Beneficial Qwner B Executive Officer [ Director [0 General and/or Managing Partner

Full Mame {Last name first, if individuat): Samat, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 3332 Market Street, 26" Floor, San Francisco, CA 94105

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

Full Name (Last name first, if individual}: Rauchle, Danjel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20™ Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner O Executive Officer [ Director [0 General and/cr 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 {7 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{es) that Apply: {0 Promoter [ Beneficial Cwner [ Executive Officer {1 Director [J Genera! and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Eox(es) that Apply: J Promoter O Bensficial 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{es) that Apply: [ Promoter {0 Beneficial Owner [0 Executive Officer [ Director [0 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(es) that Apply: O Promoter O Beneficial Owner [] Executive Officer [ Director [3 General and/or Managing Partner

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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cce. [1vyes B No
Answer also in Appendix, Column 2, it filing under ULOE.

What is the minimum investment that will be accepted from any INdIVIAUAI? ..........coev et ienine i e $500,000**
** may be walved

Does the offering permit joint ownership of 2 SINGIe UNIZ.....c...c.ccic st ens £J Yes ONo

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 securilies 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 deater. 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) Woalls Fargo Investments, LLC

Business or Residence Address (Number and Street, City, State, Zip Code} 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

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

{Check “All States” or check individual SIAtES)... ... e [ AN States

Ol Ok Oz OmwA OcAa Ocol Orn OPe Opc OFY Oea OmMg 0o
Om GoN Opa Oks) OKY) Ora OmMeE OmMo) Owmal Omn OmN) Oms]) O [MO)
Owmm Omwe Omv) ONH O ONv TNy ONC Omol O©oH Ok O©R OPA)
Owmn Otscl Ofsor Oy Omxp Owm Ownvn Owva) Owa) Owy) Ow) Omwy] O{PR)

Full Name (Last namae 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 INGIVIAUAN SEAIES)......vrivreir e e eier s sty sttt eee s [ Al States

Owra Ork Owma OlR Oea Owro Oren Omre Omoe OrFd Owea Ol 0o
dm O Opa Oxs] OKY]) OA OMeE Ome) OMmal Omg OmN) Os] O MO)
amm Owe Onv: ONH Owg Omv ONY1 ONe) Onep OH Ok O©R OPA]
awn 0sc Oiisor Omve Omag Owm Opm Owva Owa Omv Owy Owy) OPR)

Full Nama {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 Salicit Purchasers

(Check “All States” or check individual SIAteS)........viiiiiii i e [ Al States

Oy Ok Omz) Ore Owal 0o Orn Owpe Owecl OrFy Owal OmMn 4o
Oog N Ora Owrs] Oy Ora Ome Qo) Oma) O™ O OMs) O (Mo)
Omm 3Ne Qv OINHG O Ows O] Owe] Omer Ol Ok O OPA)
Own (e Qo OmN O Owpm O Ova Owa Omwv Ow) Owyl O(PR)

(Use blank sheel, 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

Enter the aggregate offering price of securities included in this offering and the total amount already
told. Enter “0” it answer is “none™ 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.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ot ettt e bbb et e et eea e e s na b et st ensra s et ean et enn st ennsenenas B 0 S 0
L T TSR s 0 $ 0
O Common O Preferred
Convertible Securities (iNCluding WarTantS) ...........coeieriieir e ieescrrees et es e e s eeeaens 9, 0 $ 0
PAMNEISHD INIBIESIS ...vocvivririsvrrrrierrrrsrerrnssrarersrssrsesarassisessrssessrsrsrassassessassesansss rassrssrssessessessesses $ 0 $ 0
Other {Specity) _Reslricted and Un-Restricted Classes of Shares) ........cccccceeeveceeeveeecveeereeennne, $ 100,000,000 $ 38,195,061
LI L OO TO $ 100,000,000 $ 38,195,061
Answer also in Appendix, Column 3, if filing under ULCE
Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEttET INVESTONS ..o iiirie ittt se s ne e a e e s e e b aeascraesssrase s e asen s naeninaneans 40 $ 38,195,061
NON-ACCTEAIET INVESIOS.......i e et e sa e s sr e e rese s e besassbs sbeshesbe b e s bnssrans 0 $ 0
Total (for tilings UNder BB 504 OMIY) ....e..c et seis st ea b et eeas e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
solc by the issuer, to dats, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Doilar Amount
Type of Offering Security Sold
BB BOB ... ottt r et ettt e pae s re 1 e are bt e e e e e e R eRe R e r e e be et e b N/A $ N/A
REQUIGTION A.....cooiiieeisioaiserimisiererrirrs s rrsresbes i srssesnsstsssaseasssressesrassessasssssasssrresssrrssrssnssessassassassas N/A $ N/A
Rule 504 N/A $ N/A
L 17 UV VSOV RSP RV U U UUUTUURTOROPTURTR N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secuwrities 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
net known, furnish an estimate and check the box to the left of the estimate.
TranSfEr AQENT'S FBES ...oooiieiieeeieci et eee et et esa e aaestane et e ensbntanessneesnsnnsanssnessnssnnsensanesnnrns L] $ 0
Printing and ENGraving COSS ....u.vivvinivierirniareiiasitsesessinesssemtrsnsssesensssreasssosssesenssssmesssssesssssessesssssmarses d $ 0
LEGAI FBES .......oooeeeeetieietee et eee e s ee st es s e s een s e . K $ 84,902
ACCOUNIING FEES. .. v vrerrerirnrerrersse v tressstrrssnsensr s smssses s bnssas et ssnasassassssessstasssssansassassssssssssrasssssssesries LJ $ 0
ENGINEETIMG FOOS L..o.ivveviieiitiriiscitstasesinessbs et stsess bt ensbss btbs st semnbeerabemssbbeennsebsnesessansrsnnessenrasssssensnssesrsnsrns L) S 0
Sales Commissions (specify finders’ fees separately}).........ccocvecveceviree e reecvesensveseesseeeseeesesetsesesnenesenerees D9 $ 43,640
Other Expenses (identify) Yot ceriemrer et e naeenen d S 0
TOUAD .ottt et eeemas st et ee s est e ens s st et ennsasensansne st eartsrsserassersesonsressesorsrrenenses 1O 5 128,542
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe 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 §99,871, 458

“acjusted gross proceeds to the ISSUBR" ...

$ 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 amaount 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 AN fEBS. .......o.ooeeeeeceee ettt e ee e O $ ] $
PUrchase Of r@al @SEALE...............ccveivrivieri st es et e et et s et abesteabatesenns a $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ | $
Construction or leasing of plant buildings and facilties .............ccevevivciiinas a $ d $
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
PUISUANE B0 @ MEFGET -....oeuvvieeeeaiei et iteeeeas et ene e e srensaba e setsensessensaeresnesonones O $ ] $
Repayment of INGEDIEANESS ...........cccviieeierericeets e e et et ereraes O $ O $
WOTKING CAPIAL.....ce et rreciee e et ettt sa st et eaee O $ 129 $99 871,458
Other (specify): O $ O $

O $ O s

GO TOAIS ...ttt ee e et eeerat e e aseareateeresnesresnessesaerenssenen O $ D] $99 R71.,458
Total payments Listed (column totals added)...........cccoooieeiv e, & $ 99 R71.458

D. FEDERAL. SIGNATURE

This 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 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
Wells Fargo Hedge Strategy Palette, LLC e @\ August 15,2007

Name of Signer (Print or Type}) Title of Signer (Print or Ty'pe)

R. Scott Samet

Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member

ATTENTION

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

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the d:squahf ication
provisions of such rule?................ .OYes B No
See Appendix, Column 8§, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited 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 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)
Welis Fargo Hedge Strategy Palette, LLC

Signature MJ\

Date
August 15,2007

Name of Signer (Print or Type)
R. Scctt Samet

Title of Signer {Print or Type)

Vice President of Wells Fargo Alternative Asset Management, LLC, Managing Member

Instruction:

Print the nzme and title of the signing representative under his signature for the state portion of this farm. One copy of every natice 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 (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 - Item 1) (Part C - ltem 1) (Part C — ltem 2} (PantE-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Beneficlal Interests Investors Amount Investors Amount Yes No

AL

R

CA X $100,000,000 27 $25,882,011 0 $0 X

Cco X $100,000,000 2 $2,284,293 0 %0 X

DE X $100,000,000 2 $307,350 0 30 X

IL X $100,000,000 1 $31,984 0 $0 X

KS

KY

LA

MD

MA

MS

MO

MT

NE X $100,000,000 2 $784,196 0 $0 X

NV

NH

NJ
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an APPENDIX
1 3 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 - Item 1) (Part C — Item 1) (Part C - Item 2) (Part E ~ Item 1)
Number of Number of
Accredited Non-Accredited
Stata Yos No Beneficial Interests Investors Amount Investors Amount Yeos No
NM
NY
NC
ND
OH
oK
OR
PA
Rl
sC
sSD
TN
™ X $100,000,000 1 $275,000 0 $0 X
uTt X $100,000,000 2 51,025,765 0 $0 X
VT
VA
WA
wv
wi
wy X $100,000,000 3 $4,537,172 0 $0 X
PR

END
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