i . OMB APPROVAL

1 -
FORM D UNITED "STATES r3 & 3/ Q’)—' OMB Number: ........ .. 3235-0076

Expires: .. Aprll 30, 2008
SECURITIES AND EXCHANGE COMMISSION Es,,ma,mve,ageburden
Washington, D.C. 20549 hours per form..............c..ee..c.... 16.00
A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serlal
SECTION 4(6), AND/OR | |
07080620 NIFORM LIMITED OFFERING EXEMPTION S ATE RECENVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of Sand Spring Capital, LLC

PPN
Filing Under (Check box(es) that apply): ] Rule 504 0 Aule 505 X Rule 506 mf ‘“.1(05) SLULOE
Type of Filing: O New Filing & Amendment 2 Elvep

A. BASIC IDENTIFICATIONDATA  \\ YC7 j - ,nm

1. Enter the information requested about the issuer \'J‘\ i

Name of Issuer ] check if this is an amendment and name has changed, and indicate change. 1

Sand Spring Capltal, LLC 86

Address of Executive Offices {Number and Street, City, State, Zip Code) | Tel hgpe’Number {Including Area Code)
c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225)'333-9342

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
{if ditferent from Executive Offices)

Brief Description of Business: Private Investment Company WSEB_

Type of Business Organization UCI Z q w
O corporation O limited partnership, already formed X other {please specify) THOMSO
[ business trust 3 timited partnership, to be formed Limited Liability CompanyElE LAN |C| Q; l
Month Year
Actual or Estimated Date of Incorporation or Organization; | 0 6 I | 0 5 , & Actual O Estimated

Jurisdiction of incorporation ar Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;

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 exempticn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.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
Exchange Commission (SEC) on the earlier 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 United States registered or certified mail 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 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
l_FaIIure to flle notice In the appropriate states will not result in a less of the fedaral exemption. Conversely, failure

to file tha appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the fliing of a federal notice.

Persons who respond to the collection of information contalned in this form are
not required to respond unless the form displays a currently valid 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 cf 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Director B Managing Member

Full Name {Last name first, if individual): Sand Spring Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code): c/lo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [ Promoter [ Benetficial Owner B Executive Officer O Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA
70801

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

Full Name (Last name first, if individual): Trahan W, Victor (“Trey™)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commmonwealth Advisors, Inc., 247 Florlda Street, Baton Rouge, LA

Check Box(es) that Apply: [ Promoter K Beneficial Cwner [ Executive Officer 3 Director [ Genera! and/or Managing Partner

Full Name {Last name first, if individual): Recovery Partners

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwsealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply:  [] Promoter 1 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(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director O 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:  [J Promoter [ Beneficial Owner O Executive Officer 3 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 O Beneficial Owner [ Executive Otficer [ pirector [J General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 offering?.......c..cocceeeiens O Yes R No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdIVIAUAIT ..........ccciiric $1,000,000*

“*may be waived

3. Does the offering permit joint ownership of 8 SINGIE UNIZ........ccooeiiiiciiec s Ovyes R No

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 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.

Full Name (Last nama 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 Saolicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ........co.ovienieiiii e e r e e ee et e e

Oy 0wk Ownzr Ome) OccAl dcor Oden Ope Oipel OFy OGa] OMH) Oo]
Ou aen DOpa) Qxs) Oyl OrAl OmEr Omo) Owmva] Oy OMN] Oms) O (o)
Omm OMwe Omnvi OWH Ome Onv ONy) ONe] Ono) OfoH 3iox) O [oR OPA)
Own Osc Osor AN Omx Owun Owvn Owva Owa) Owy) Owy 0wy OPR]

[ Al States

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 individual States)..........oooiir i e et ee e e e v ee e

Oy Ok Omnzr OnR Oicar Ocol Ofern Oipg] Ooc) OFy O(Ga) O 0o}
DOm Opn Oear Oiks] Oyl Owa OmMel Oop OmMA] Oy O N O ms) O(Mo)
Omm Ome O OwH) Oy Oy 0Ny Onel OiNol OeHl O©k OoR O (PA)
Omn Otsc Orsol OMN OOm) Own Owvm Owrva Owa Owvi Ow) Owy] O(PR)

£ All States

Full Name {Last name first, if individual)

Business or Residenca 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 INdividUual STAtES)...........coiii it rverre s s rrrnrrereraaresareseees

Oryg Olak Olaz) OfaR Olcal Orcol Ot Oeg Opoe) Oy Oiea OrHl O]
Owmy Opn Opa OKs) OKyr Ora OMeE] Omo) OmMAp O™y O MmN O Ms) O [MO)
O Omwe Onv ONe ONg O ONy) ONC) Owb) 3oH Ok O©R OPA
Owmn Oirsc Omsol Oy Omg Own O Owa Owa Owv Own) Owy] OPA

O All States

(Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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C. 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 “0” if 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.

Type of Security
DIEBE (ot e 4 e e e e AR R s
Equity
O Common O Preferred
Convertible Securities (INCIUGING WAITANTS) ... v s s asrsseassasinsssssassasssesesseeseesesseeseesesneons

Pantnership INEBrestS ...ooi e e s RS g e e

Other (Specify) limited liability company intergsts} ..........ccccireriieaniecmnninnan,

Total .eorerviierecrineen .
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 “0” if answer is “none” or “zero.”

ACCIEUIEU INVESIONS ...t etr ettt e et re e st eee st eeseeesesssae s s e nasasaassbesarad
INON-ACCTEAItET IMVESIONS ... ..ottt sttt e st mras e e seemaesenntsabbass s batessnasesseaass

Total (for filings under Bule S04 0N} .......cooiiirs s e s b s e ene s
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
RUIB SOB.......cooiititiire e e e e n et E e e n s e SR b R E e hr s
REGUIATION A........oiri et sts s st a et an e e e e r e b st R en b s et e re e

Rule 504

4. a. Fumish a statement of all expenses in connection with the issuance ang 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, furnish an estimate and check the box to the left of the estimate.

TranSTar AGBNES FBOS ....o..o et s e ee et sresre e reaen
Printing and ENGraving COSIS ...t rrr e eeree e seas e e st sonesbebaes s rerasrases o rmtsre e sremnsseernereane
LBOAIFBES ....o.cviieeriiee ittt b e e s e vt s s b e e eae b e skt E Lokt abaee s b e R Re ROt e een et e r e e e Rt anea

ACCOUNING FOOS....ooiiiiiiitiie oo cectirra e e e e s s s e te s bt e st bas s atbtbsatbasesebabecenmne Fesemaeessnseesrabesennsrsarans

Engineering Fees ...t

Sales Commissions {specify finders’ fees separately)..........ccooo i rerm e

Other Expenses (identity) decrieerrernannrrenrensnnnernaans

TOMAN ettt e e e s tb e et b bet e s en e e ne e tssabesmesessneeR e e e R RS R Ee ek raeatb e eas b abseennes

DC-959291 v| 0308196-00101

Aggregate Amount Already
Offering Price Sold
0 $ 0
0 $ 0
0 $ 0
0 $ 0
100,000,000 $ 49,062,674
100,000,000 $ 49,062,674
Aggregate

Number Dollar Amount

Investors of Purchases
60 3 49,052,674
NA $ N/A
0 $ 0

Types of Dollar Amount

Security Sold
N/A $ N/A
N/A $ N/A
N/A S N/A
N/A S N/A
a $ 0
O $ 0
® $ 99,578
........ O $ o
. d $ o
O $ 0
........ [H] $ 0
X $ 99,578
40of §




" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the $99,900,422
"adjusted gross proceeds 10 the ISSUBE. ........cccvr v rerrasrrerreressserens sroseotessesreeseorasssanensonssssans

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 adiusted aross proceeds to the issuer set forth in response to Part C - Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others |
SAIAMES BN FEBS ..ot eeee et eeeeemeereeneteeneoeeasaesameanseanansesstr ek e mmemssbamsvasas O $ 0 O $ 0 :
Purchase of real BState...........cccoceciee s e s e sr e e e a $ 0 a $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... a $ 0 O $ 0
Construction or leasing of plant buildings and facilities ...........c...cccoeeevevereeeenee a $ 0 a $ 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
PUTSUANE 10 8 MEBIQBT «.o.vceoeeeeveceeeeeeaeseeetcaeeeteaetessea st e e essnebesstsbsasasas sessassssesssens O $ 0 a $ ]
Repayment of INAebLedness ..........ecvvvrereerereet e sve e e eeaesagene st e srensssras a $ 0 O $ 0
WOIKING CAPIAL.......ooeeeeee e eeeeseeeeeee s e e s e st sane e s eastesa s eraesseraeseesemaasseannan a $ 0 4| $99,900,422
Other (specify): [N $ 0 a $ 0
O $ o O s 0
COIUMITI TOAIS ...ttt steeie st eeee e ettt e see e eeeeseemtbsbmemeereeneseeseabbessasisnteestesstsrs | $ 0 ] $99,900,422
Total payments Listed {COIUMA 10LA1S S0ABH). ..o eesreereereeseesemeeseesneen 9 $99,900,422

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 fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b 1(2) of Rule 502

Issuer (Print or Type) Sig % / ﬁ Date
Sand Spring Capital, LLC October 16,2007

Name of Signer (Print or Type) Tltle of Signer {Print or Type)
Walter A. Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital, LLC
ATTENTION

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

E. STATE SIGNATURE

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCK MUIBZ ...t ceeic st r e se s e e e e st ses e et e s e e e ssse e e sanseaanm e s b en s et eases S s ansateensemesbesnnsesansens Ovyes ONo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumish 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 entilled 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.

" m .
Issuer (Print or Type) Signapre M /7% Date
Sand Spring Capital, LLC - October 16,2007

Name of Signer (Print or Type) TitI'e of Signer {Print or Type)

Walter A Morales Managing Member of Sand Spring Management, LLC, Managing Member of Sand Spring
Capital, LLC

instruction.

Print the name and titte 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 photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - Item 1)

State

Yes No

Limited Llability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

$100,000,000

6

$413,000

0

$0

AK

$100,000,000

$1,722,467

$100,000,000

$75,000

$0

$100,000,000

32

$36,606,991

$0

MO

MT

NE

NV

$100,000,000

$1,289,000

$0

NH

NJ

$100,000,000

$1,297,500

50

DC-9592¢1 v1 0308196-00101
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APPENDIX
1 3
Disqualitication
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 - Item 1) (Part C - ltern 2) (Part E — Item 1)
Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests investors Amount Investors Amount Yes No
NM X $100.000,000 2 $235,500 0 %0 X
NY X $100,000,000 1 $258,500 0 $0 X
NC X $100,000,000 1 $300,000 0 §0 X
ND
OH
OK
OR
PA X $100,000,000 2 $6,125,000 0 50 X
Rl
sC
SD
™
X X $100,000,000 6 $1,142,207 0 $0 X
ut
VT
VA
WA
wv
wi
wY
PR
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