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UNITED STATES OM8 Approval
RITIES AND EXCHANGE COMMISSION [OMBNumber. 12350076
Washington, D.C 20549 Explres:  November 30, 2001
Eatimatad average burden
FORMD per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE OMLY
PURSUANT TO REGULATION D, Prefix | IS«H
SECTION 4(6), AND/OR SATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (O check if this is an amendment and namo has changed, and indicate change.)
PFL Corporate Account One

Piling Under (Check box(es) that apply): O Rule504 O RuleS05 08 Ruls 5060 Sectin4(6) O ULOB/UU SO

Type of Filing: [J New Filing jg) Amendment
- A. BASIC IDENTIFICATION DATA oy ﬁ_ﬂtl ﬂg zmz
_. Enter the information rquested shout the issuer kD)

Name of lsuer (O check if this is an amendment and name has changed, and indicate change.) = IHOMSONT—

—PFL_Carparate Account (ne FINANCIAL
Address of Exccutive Offices (Number and Street, City, Stats, Zip Code) Telephono Number (Incuding Area Code)

‘Addross of Principal Business Operations (Number aad Street, City, Stats, Zip Code) Telepbone Number (Inchudizg Arca Code)

(if different from Bxecutive Offices)
Brief Description of Business

Type of Busincss Organization
00 corporation 0 limitod partnership, afready formed [ other (please specify):
O _business trust 0 limited partnership. to be formed

M Year
Actua! or Estimated Date of Incorperation or Organization: [ | | I ] ] O Actuat O Estimated
MﬂdeqummmU&mmmfasm

CN fox Conade; FN fox otber forciga juisdiction) L[]

GENERAL INSTRUCTIONS

Fedarsh

M«QIMFUC'. All izssoors making sn offering of securities ia reliance on an cxemptios mder Regulstion D ar Section 4(8), 17 CFR 230.50] et acqy. or 15 U.8.C.
77

#hen To Flls: A sotice must be filed no Iater than 13 days after the firm sale of securities in the offering. A notice ia deemed fllad with the U.9, Securities snd

Exchangs Cotnmission on the carlier of the data it is received by the SEC it the address given below ox, if roceived at that addrees after the date on which it is
Mmd-dmhﬂmsﬁ w«m‘?m that sddrom.

Where 0 Flle: U.A Securities snd Bxchangs Commission, 450 Fifth Strest, N.W_Washington, D.C., 20549

Copiss Required: Five (5) cooley of thia notics mrast be filed with the SEC, one of which must be manually signed. Ay copies not mamually signed must be
mdmwdﬂmwhqﬂcm

Information Reuired: A mow it comtaim al) infermation Amendiments neod the name of the issuer and offering, oy
mwmhm snd any mstorial changes from the information proviously hMAmdB.MBMm.AMMMm

qufc: Thera is oo federal filing fee,

mmmuuummﬂmummm &mmmhmﬂmhm“umm ULOR and

mu;mu.h;m « ULOR must (ile » ufq:;muw;wm ﬂmmmmhbqu have beem

made, Ifs state roquires W -lwﬂﬂb clebm exemption, & prope amount sccoTpeny form. sotios

shall be fMed ia the appropriate states ta accordance with stats lsw. The Appendix to the actics consiitues a part of this notice and must be campletod.
ATTENTION

Fallure to flie notice In the appropriate states wiil not resuit in a loss of the federal exemption. Con-
versely, fallure to flle the approprlnto fadsral notice will not result In a lass of an available state examp-

T

Potantisl parsors whe are hrnpuihamwm:uﬂdh& form are
nod rogaired 1o respord unkees te form daplsye 8 currently valld OB cantrol mumben




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  EBach promoter of the issuer, if the issuer has been organized within the past five year;

»  Each beneficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of

equity securities of the issuer;

¢ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and
s Each genenal and managing partner of partnership issuers.

Check Box{cs) that Apply:

O Promoter [ Beneficial Owner [ ExecutivaOfficer [J Director [General and/or

Managing Partner

Pull Namo (Last nams first, if individual)

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

Check Box(es)that Apply: 0O Promoter [ Beneficial Owner [ ExecutiveOfficr [ Director DOGeneral and/or
Managing Pyrtney

Full Nams (Lsst mame first, if individual)

Buainess or Residenco Address (Numbor and Street, City, State, Zip Cods)

Check Box(es) that Apply: (1 Promoter [ Beneficial Qwner O Exscutive Officer {1 Director  OGeneral and/or
Managing Pyrtnes

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {1 Promoter (1 Bepeficial Owner [J Exeocutive Oficer  [J Director  [lGenersl and/or
Managing Partner

Full Name (Last came first, if individual) '

Business or Residence Address (Number and Strest, City, Stats, Zip Codz)

Check Box(es) that Apply: [0 Promotor O Beneficial Owner O Executiva Officer [J Director  [1Genera] and/or
Managing Partnes

Full Name (Lsst name first, if individual)

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

Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer {1 Director [I1General and/or
Managing Partnog

Full Name (Last name first, if individual)

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

Check Box(es) hat Apply: (1 Promoter (I Beneficial Owner O Executive Officr [ Director  3General andfor
Managing Purtner

Full Name (Last name first, if individual)

Business of Residenca Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, 23 neceszary)
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B. INFORMATION ABOUT OFFERING

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

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

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

3. Does the offering permit joint ownership of a single unit?

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 10 be lisied 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. 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.

Yes
a

Yes
O

No
a

No
a

Full Name (Last name first, if individual)
Clark Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, 52nd Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer
— e

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

{Check “All States” or check individual States) . ................. ... ..ot

{AL] [AK] [AZ] [AR) {CA] [cO] [CT] [DE} [DC) (FL] (GA] {HI] [ID]
{In] (IN) [IAl (B8] (KY] {LA] (Me] (MD] (MA] (MI] (MN] [MS] (MOl
(MT) [NE] [NV) [NH] [NJ} [NM) [N¥) {NC] [NP} [OH] [OK} [OR] [PA]
[RX] [SC) (SD] [TN] (TX] (UT) (VT] {VA] [WA) (WV] [WI} [WY] (ER]

Q All States

Full Name (Last name first, if individual)
M Holdings Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, OR 97209

Name of Associated Broker or Dealer

same

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

(Check “All States™ or check individual States) . . ............... ... ..ot

[AL] (AK] [AZ] [AR] [cA] {co) [CT] {DE] [DC) (FL] (GA] (HI) [ID}
(IL] [IN} (IA] (8] (XY] {LA] [MB] [MD] [MA] [MI] [MN] [M8] [MO)
(MT] (NB} [NV} (NH] [NJ] [NM] [NY] [NC] [ND) [OH] [OK] [OR} (PA]
(RI) (scC) [SD] [TR] {TX] (UT] (VT) [VA] [WA] [wWV] [WI] [WY] [PR]

O All States

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 States)

{AL] {AK] [AZ] [AR] [cal [col [CT] [DE] (DC) ([FL] [GA] [HI1] [ID)
[1L] (IN] (IA] [KS] [KY] (LA} [MB] (MD} (MA] (MI] {MN] [MS] [MO]
(MT] {NB] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] (OH] (OK] {OR] [PA]
(RI) [sc} (sD] (TN] [TX] [UT} (VT] [VA} [WA] (WV] (WI] (WY] [PR]

................................

O Ali States

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b ?

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Eater "0 if answer is "none”™ or “zero”. If the transaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security " Aggregale Amount Already
Offering Price Sold
1171 2 5 $
EQUitY. . oot e i et e 5 $
O Common 0O Preferred
Convertible Securities (including warrants). . .. ..........................  § s
Partnership Interests. . . . ... ... .. . .. e $ $
Other (Specify _Separate account S sunknown  §2667805749.68
B 15T 7 1 $ 3

Answer also in Appendix, Column 3, if filing under ULOB

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. Por offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchsses on the total lines, Enter “0” if answer is “none” or “zero.”

Investors Dollar Amount
of Purchases
Accredited InvestOrs, . . . ... . i i et 69 $2667805749.68

Non-accredited Investors. . ......... [ s
Total (for filings under Rule S04 only) ... ... ... e, S
Answer also in Appeadix, Column 4, if filing under ULOB

|
3. £ his 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 offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amount

Security Sold
RUIE S05. . .\ ettt e ettt e e e

Regulation A .. ... ... ... ittt ittt tannnaarannnns
Rule S04 .. . ... it i et et bttt e
1 T NA

4, 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 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.

”m "

NA

Transfer Agent's Fees . .. ... . . i i e
Printingand BEngraving Costs. . ... ... .. ... .. .. ittt ettt eaten
Legal Fees. ... e e e e e e
Accounting Fees

......................................................

Engineering Fees . . .. . ... . .. . i e e e e e

Sales Commissions (Specify finder's fees separately)
Other Expenses {identify)

..............................

.................

a
0
0
0
O
a
0
a




. P ’ , EXP PR
b. Enter tha differenco between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.2 This difference
is the “adjusted groa pracceds to the issuer.™....... fhaaeeiararari et rens
$. Indicate below the amoant of the sdjusted gross proceeds to the issuer used or proposed to be
used for cech of the purposes shown. If the amount for any purpose is cot known, fiunish
an estimate and check the box to the leRt of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer sct forth in response to Part C-Ques-
tion 4.b. above.
Payments to
Offficers,
Directors, & Payments To
Affiliates Others
Salarica and fees . ..... Mt e e ectasieaiteacataterneratasnnn a s_______Os
Purchasoof real estald. .. ..vcvveriencnnnns Crasreseensanen feenes o s______Ds
Purchase, rental or leasing and installation of machinery and equipment. ....... O s as
Construction or icasing of plant buildings and facilities. ... ...c0vvvnieean, Qs ___ 0O
Acquisition of other businesses (inchuding the value of securitios involved in this
offering that may be used in exchange for the assety or securities of mother issuor
pUrsuant t0 A MEXQOr. . ..o v v v tnrenesnstssansstasasinarasrnasas o % _.0Os
Repayment of Indebtedness. . . . ... . oivnnirnniornernrernvennuse O s_ O s
Working capital .. . oo ittt ittt ittt et at sttt annnans a s as
Other (spocify) o s as
..o...0 & os
Column Totals. . .......... feasrerasiersenarsenssstanstranasa O s as
Total Payments Listed (colnmn totalsadded) . ........covvvinnnrecncnnnn. s

The issuer kas duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchenge Commission, upon written
mdinmhmmmmwumewmmmm@mofmm

Tasuer (Print or Type) Signjtin Dato
PFL Corporats Account Ome Eﬁ‘cszi o/ [ o7
NameoijE_(h'hnxﬁpe) Title of Signer (Prins or Type)
en ! e Ag “—'._‘J—f- Vice President, Transamerica Life Insurance Company
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations, (Ses 18 U.8.C. 1001.)

Sofg




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.252 (c), (d), (o) or ([) preseatly subject to any of the disqualification  Yea No
Provisions of SUCh MUle? .. ...ttt e e a a

See Appendix, Column $, for stats responss.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, s 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 atate administrators, upon written request, information farnished by the
iasuer 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 issuar claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer haa read this notification and knows the contents to be true and hes duly csused this notice to be signed on ita behalf by the
undersigned duly suthorized person.

Issuer (Print or Type) Signature Dats
Name of Signer (Print or Type) . TilloofSign.u(Prtnthypn)
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 photocopics of the manually signed copy of bear typed or
printed signaturea,
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APPENDIX

1 L 3 4 4
Disqaslifieation
undar State
Intend to sell to| Type of security ULOE (If yas,
non-accredited and sggregats attach
favestors {a offering price Type of {avestor and explanaticn of
State offered In state amound purchased {n State walver granted)
{Part B-Ttem 1} | (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of] .Number of
" Accredited Nonsceradited
State Yes No favestors | Amount Investors Amount] Yes No
AL
AK
AZ
AR
CA
CO

sEERIEBEEEEFEREREERRIRERG

* Interest in separate account is an interest in an insurance policy.
78




APPENDIX

2

Intend to sell
to
acn-sceredited
Investors In
Stats
(Part B-Item 1)

Type of security
and aggregats
offering price

offered In state
(PartC-ltem 1}

Type of lavestor and
amound purchased is State
(Part C-Item 1)

5
Disqualification
uander State
ULOE (if yes,
attach
explanation of
walver granted)
{Part E-Item 1)

State

Yes Ne

Numbter oA
Accredite
Investors ] Amoust

Number of
Nonaceredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

UT

VA

REEEE
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