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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 0380076
Washington, D.C. 20549 Expires:  [April 30.200

Estimated ﬁ'&%ﬁ?ﬂﬁg_
FORM D hours per response. ... 16.00

“ “ “ “ “ ““ NOTICE OF SALE OF SECURITIES - 'ASEG USE ONLYE‘.r| |

07080761 PURSUANT TO REGULATION D, O |

SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is an amendmont and name has changed, and indicate change.)
PEOQOPLES, INC.

Filing Under (Check box(es) that apply): [0 Rule 504 - [7] Rute 505 [ ] Rule 508 [[J Section 4(6) RE
Type of Filing:  [7] Mew Filing [[] Amendment cEIVED

A. BASIC IDENTIFICATION DATA \\ UCT 4
T \\

1. Enter the information sequested aboul the issuer

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

PEOPLES, INC. 185

Address of Executive Offices (Number and Street, City, State, Zip Code) Techr (Including Ares Code}
4831 W. 6TH STREET LAWRENCE, KANSAS 66049 785-84

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Excculive Offices)

Bricf Description of Buziness
BANK HOLDING COMPANY

' o) |
Type of Business Organization U [

z] corporation D limited parinership, already formed [] other (please specify):
[] tbusiness truss [ limited partnership, to be formed ‘@ m :i' 2 6 v
A
Month Year el
Actual or Estimated Datc of Incorporation or Organization: [ 3] [@]0] {AActwal ([] Estimated OMDUN
Jurisdiction of Incorperation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State: NANC ia
CN for Canada; FN for other foreign jurisdiction) EI L

GENERAL INSTRUCTIONS
Federal: .
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230.501 et geq. or 1S U.S.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) on the earlier of the dalc it is rectived by the SEC at the address given below or, if received ai that address afier the date on
which it is due, on the datc it was mailed by United States registercd or certified mail to that address.

Where To File: 1.S. Sccurities and Exchonge Commission, 450 Fifth Street, N.W., Washington, ND.C, 20549,

Copies Required: Five ($) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 issucr 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 pesd
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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 foym, Issuers relying on ULOE must file a scparste notice with the Securities Administrator in each state where sales
are to be, or have heen made. If & state requires the payment of a fee a3 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 statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure Lo lile notice in the appropriate states will not result in a loss of the lederal exemption. Gonversely, failure lo tile the

appropriate tederat notice will not result in a loss of an availabte stale exemption unless such exemption Is predictaled on the
filing of a lederal notice.

Parsons who respond to the collection of information containad In this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB control number. 1of9
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IRCASIONIA

s Ench promoter of the issuer, if the issuer has been organized within the past five years;
e Bech beneficial owner having the power to vole or disposc, or dircet the votc or dispasition of, 10% or more of a class of equity securitics of the issucr.
e Eech executive officer and dircctor of corpotate issuers and of corporate general and managing pariners of partnership issuers; and

o  EBach gencral and managing pariner of parincrship issucrs.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner [/} Executive Officer  [7] Director  [T] General andfor
Managing Partner

Full Name (Last name first, if individual)
WINTER, WINTON A, JR,

Business or Residence Address  (Number and Street, City, State, Zip Code)
4831 W. 6TH STREET LAWRENCE, KANSAS 66049

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [] Executive Officer  [/] Director [C] Genera) and/or
' Managing Partner

Full Nl;mc (Lnst namec first, if individval)

WINTER-KHAN, CECE

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

C/iO GINGER BRADY, FIRST NATIONAL BANK - KANSAS 6201 COLLEGE BLVD., SUITE 600 OVERLAND PARK, KS 66211

Check Box(es) that Apply: [} Promoter ] Beneficial Owner [ Exccutive Officer m Director {7] General snd/or
Managing Partner

Full Name (Last name first, if individual)

WINTER-STINGLEY, MARY
Business or Residence Address  (Number and Street, City, State, Zip Code)
C/O GINGER BRADY, FIRST NATIONAL BANK - KANSAS 68201 COLLEGE BLVD., SUITE 600 OVERLAND PARK, KS 66211

Check Box(es) that Apply: [J Promoter (] Beneficial Owner ] Executive Officer  [f] Disector [ General and/or
Managing Partner

Full Name (Last name first, if individuai)

WINTER, WINTON A, SR.

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
C/C ROBERTA COMPTON P.O. BOX 20 OTTAWA, KANSAS 66067

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [ ] Executive Officer Director {1 Qeneral end/or
Managing Poertner

Full Name (Last name first, if individual)
WINTER, NANCY M.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
C/O ROBERTA COMPTON P.O. BOX 20 OTTAWA, KANSAS 66067

Check Box({es) that Apply: [ Promoter (] Beneficial Owner [ ] Exccutive Officer  [] Director [ General andfor
. Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [T] Bxceutive Officer  [7] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Businces or Residence Address  (Number and Sireet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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I. Hns the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...ccecencnisnns

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

2. What is the minimum investment that will be accepted from any individual? c..oconcovvvceerecrecmserssicessinsimsmrsssssssnssens 3 5,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNIY e s s e B

4, Enter the information requested for each person who has been or will be paid or given, dlrectly or mduecﬂy, any
commission or similar remuneration for solcitation of purchasers in connection with sales of securitics in the offering.
Tfa person to he listed is an associnted person or agent of a broker or dealer registered with the SEC end/or with a state
or states, list the name of the broker or dealer. 1f more then 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 individvat)
NIA

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 SULES) ...o...ce.ceeeeeeeresr s e bt bt s s [ All States

€T (1]
L] (K8] Myl [MS]
NY}
[RI] [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 S181E8) wovveee rececaese et ] ALl Stales
[Hi]
[ME] (MS] MOl
N
i

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 iNAIVIAUA] SALES) .o s s ettt O All States
(AL] [AR] €6 K1 [bE]
(L] XS] MI)
(NE] ‘ M) [®Y] [N (CH}
PR}

{Use blank sheet, or copy and use additional copies of this shee, as necessary.)
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. Dnterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if (he answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.
Apgregate Amourt Already
Type of Security Offering Price Sold

DEBE 11 sss s oo sssrsssens $_000 s 0.00

BQUILY 1orceiiecsirinnsscnerenrecris s sassssessessmesas s onssss sessesst et asas bensses s b seb st 08 A A g3 b asm st b ra 100 B 3,265,000.00 ¢ 3,265,000.00
Common ] Preferred

Convertible Securities (INCIIAING WAITANIS) ..o vererreeseiormiressintsrisessivesisrsm s ssiesssrssasenmmessssasssssresses 0.00

PAPNCTSIND INIETESIS w.vvvvrvverreeereseessssemsesssssmssersssssssrsssssssesssmssssessessessseessessensenssessseeeesseseoessmmmnsssnmnmnnss 0200 s 0.00

Other (Specify ST 31 111" s _0.00
TOMBE 1vscns s s ssosososssss s s §_r2 0000000 g 3,265,000.00

0.00
b

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

2. Enter the number of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on ihe tolal lines. Enter “0™ il answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAILEA IIVESIONS o.c.ovvvemseststsssersiesisoss s somssets s eses et s sesmeesstrsetebessatses st tresssssesssstestisasions 10 $_3,110,000.00
NON-BECTEAILED INVESIOTS covvvecriecvrerrrsssersonissssmsisnressnssrsssssssssmassmsssssessearsssressmsssarssesssearsesssenssasseesss I s_155,000.00
Total (for filings under Rule 504 001Y) cvriviiien st reessst s senssersssssssarses L3
Answer also in Appendix, Column 4, if filing under ULOE.

3. IH'this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) monthg prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ' Security Sold

RUIE SO5 oo oeoee e eeceeesemteeesesseesse vessssssssrsesees eeeese oo EQUITY § 3.265,000.00

REBUIBLION A Lot oot e irs e iie et ety see sramis 1 (b gas mhe £ee fen she 2e oo e e sugmanteesemacepasoraes et sems e rermemn N/A $_0.00
RULE S04 ... ecovveocenrs e vas s serser st e sensenass s sesses st s s ses sessmssssesssssssssresmnsnmssss WP s_0.00

TOTRL 1.t caes et es b b e et 4 s SRR RRR R $_3,265,000.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.

s 0.00
¢ 0.00
..§.10,00000
s 5,000.00

g 0.00

¢ 0.00

¢ 0.00

s 15,000.00

Transfer ABENE S FEES ot re s s s e s raras e s res e pae T Eraame otV PA R SR P e e AR He BT A RO asaban T AR
Printing and ENZreving COSIS i iiiminimiiisimsssmiseinseross sssssss sssssseasstaesast s sess saresassssndasestatsereses
— e -chal B8 e e et cee s e v eabieivaan st vin e viE s FévaaethesEanbaien ivvanersnassannsbernenrredbondents biedensenanendorsssaltr st ssaens rabuanbansnnils -

Accounting Fees ...

ENEINEETINE FEES 1iiviiiniieiinninni e ionsiensonssesssgases sies sses 1a04 1atbebet 4040400 4tmn s aes dens s 61 4ms s omss vmns amson s memernasseansn
Sales Commissions (specify finders' fees Separately) ..o

Other Expenses (identify)

SOOO0O”SDOO0O
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b. Enter the difference between the aggregate offering price given in response to Part C — Qugstion |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 3 250.000.00

proceeds 10 the ISSUCE.” ..ivenercrveeriinn

...................................................... T L L LT T PePT T PP Ty

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issucr set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,

Directors, &  Payments lo

Affiliates Others
SBIATIES ANG TEES ..o eeerssenemresesmssssersssmsssmmeremneetssssssamssassssssssssassssssssmsmtinsssesssesseeennsnsssssssssssssssinsssnessons ] $_0400 s 000
Purchase of rcal estate.... s e sesesssssssssrssssssssoeses | ) $__0:00 [$_0.00
Purchase, rental or leasing and installation of machinery )
And CQUIPTIENL oot csnars e et sasasas v [ 8 0.00 Os 0.00
Construction or leasing of plant buildings and facilities ..... -[J% 0.00 as 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another 00
1SSUET PUPSVANT 10 8 MEIEET) .iinreeressseonsescseeasssssenssnsssesassssesennseesssentesssitristssss i sssnssssssmsmsesssessssmssassesns nsssnss || 9 0.00 0s 0.
REPAYMENE OF INAEDIEANESS .vorvrrvevrsssssrsssssssmamrsssrssrsmsrssssssessrsscssnsssssrssrsososioness ) $_0-00 [Js_0.00
WOTKING CBPHE] . reerr oo oesesssersrrsresressesssss st st ssssmsssssssssemses s sonsnsssssmssasssssssnssnses [ §_ 9200000 71§ 0.00
Other (specify): 0Os 0.00 []s_0.00

-8 0.00 0s 0.00

COMINIL TOLRIS .. oeerersiserereresvaeermrsvenseresssorisassssssssos sessssssaenssrasssrsssse

(s 3,250,000,00 C1s 0.00

B T T TS T T TP T PP IR TP PR TT I TP P PSP PP PP P

[]s.3:250.000.00

The issver has duty caused this nofice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signature conslitules an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer 1o any non-accredited inveslor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
PECPLES, INC.

ignatyre Date
\ October 12, 2007

Name of Signer (Print or Type)
WINTON A. WINTER, JR.

Title of Signer (Print or Type)
CHIEF EXECUTIVE OFFICER

tntentlonal misstatements or omissions of fact constitute taderal criminal viclatlons. (See 18 U.S.C. 1001.)

ATTENTION

50f9



1. Is any party described in 17 CFR 230.262 prcsemly sub]ec: to any of the dlsqualxﬁcallon Yes No
provisions of such rule? ................... SO CR PO | xl

See Appendix, Column 5, for state response.

2, The undersigned issuer hereby underiakes o furnish 1o any state administrator ofany siate in which this notice is filed a no(icc-on Form
D (17 CER 239.500) at such times as required by state law.

3. The undersigned issucr herchy undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state {n 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 thig notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) ignatyre Date
PEOPLES, INC. M October 12, 2007

Name (Print or Type} Title (Print or Type)
WINTON A. WINTER, JR. CHIEF EXECUTIVE OFFICER
Instruction:

Print the name and title of the signing representative under his sighalure for the state portion of this form. One copy of cvery notice on Form
D must be manually signcd. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
end agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

(%]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
AL L
" C ]
AZ ] x Common $10,000 | 4 $10,000.00| 0 $0.00 E:| Tx ]
] -
i ]
co X jf Common $100,000 4 $100,000.04 0 $0.00 11 x]
cT ] | ]
e[ L | L[]
= ]
FL L I 1
oall | | —
HI ]
D | | N
IL _:] X} Gommon 1 $100,000.00 0 $0.00 NIEN
X C ]
A L ]
ks [ x ]| || Gommon 8 $2,360,000] 6 $145,000.00 [(x ]
KY Il | [ i
LA L]
MD )]
MA L |
w |
wi_ L] L1 _]
s [
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Intend to sell

to non-accredited
investors in State

(Part B«ltem 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-Item 2)

wh

Disqualification

under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

Common $10,000

0

$0.00

$10,000.00

NY

NC

ND

OH

oK

OR

PA

RI

SC

SD

X

CUT

vT

VA

WA

Common
500 NN

$500,000.0(

$0.00

Wl

R
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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-Item 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY w x Common $60,000 | 4 $50,000.00{ 0 $0.00 x
PR I | W]
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