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UNITED STATES

SECURITIES'AND EXCHANGE COMMISSION OME AFPROVAL

Washington, D.C. 20549

EXECUTED OMB Number: 3235-0076

Expires: March 30, 2008

®© g FORM D
P r»;r PEVENNGY, OR[G‘”V

_ L Lstimated average burden
Rk \ NOTICE OF SALE OF SECURITIES hours per form......!
Lo PURSUANT TO REGULATION D,

.‘i;i_\ SECTION 4(6), AND/OR e USE ONLY

't‘“ﬁjs\ UNIFORM LIMITED QFFERING EXEMPTION bbb

e Prefia Serial

Y | L
- DATE RECEIVED

Name of Oftering (03 check if this is an amendment and name has changed. and indicate change.)
Purchase of Limited Partnership Interests in Endeavour Capital Fund ¥, L.P. (the “Partnership™)
Filing Under (Check box(es) that apply): O Rule 504 L3 Rule 505 B Rule 506 0 Section 4(6) DuLor
Type of Filing. B New Filing O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer . _

Name of Issuer (O check if' this i3 an amendment and name has changed, and indicate change.}
Endeavour Cupital Fund V, L ",
Address of Exccutive Citices (Number and Street, City, State, Zip Code) | Telephone Numbe

c/o Endeavour Capital, 310 N. State Street, Suite 206, Lake Oswego, Oregon 97034 (503)223-2721 0708
Address of Principal Business Operations (Number and Street, City, Sute, Zip Code) Telephone Numbes -

Gl difterent from Executive (flices)

Brief Description of Business :

Venture capital investmend partaership DRQGESSEB—
Type of Business Organization e

O corporation B limited partnership, already formed O other:

O business trest O limited partnership, to be formed OCT 2 9 m

Month Year
Actual or Estimated Date of Incorporation or Orgunization: 08 2007 AEHOMSON
® Actnal EW'AL

Jurisdiction of Incorporativn or Orgmization:  (Erter two-letter ULS, Postal Service bbreviation for State;
CN for Canada; FN for other forcign mrisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File. All issuers making an offering of securities in reliance on an exemption under Regulution D or Section 4(6), 17 CFR 230,501 ¢1 seq. or 15 1.5.C. 77d(6).

When 1o File: A wotice must be fled no later than 15 days afier the first sale of securities in the oftering. A notice is deemed filed with the ULS, Secunties und Exchange Comimission (SEC) on
the earlier of the dute it is received by the SEC at the addiess given below or, if reccived at that address after the date on which it is duv, on the date it was mailed by United States registered o
certified matl 1o that address.

Where to Fale: LS. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requiced: Five 15} copies of this notie: must e filed with the SEC, one of which must be manually signed. Any copies not inanuably signed must be photocapics of the manually signed
copy or bear ivped or printed signanres,

Infurmation Regqinred: A now filing must contain atl infermation requested. Amendments need only teport the name of the issucr and otFering, any chunpes thereto, the infonmation requested in
Part C, and any nizterial changes from the intormation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SI:C.

Fiting Fee: There is no feder) filing fee.

State:

This notice shail be used o indicate reliance on the Unifonn Limited Oifering Exemption (U1.0OE) for sales of sccurities in those states that have adopied ULOE and thit have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in cach state where sales are 10 be, or have been made. Il a state requires (he payment of o fee as a
precondition 12 the claim for the ux:.mption a fee in the proper amount shall accompany this form. This notice shall be t3led in the appropriate states i accordance with ste law. The Appendix
to the notice cunstitwes a part ot this notice and must bu. wmp]clcd

ATTENTION
Failure 1o file notice in the appropriate states will not result in u loss of the federal exemption. Conversely, failure to Ll the approprizte federal notice

will not result in a tuss of an available state exemption unless such exemptioa is predicated on the Giling of a federal notice,

Potential persons who are to respond to the collection of infornmmation contained in this form
are not required to respond unless the form displays a currently valid OMB control number.,
SEC 19722-97) Page |




! ' A, BASIC IDENTIFICATION DATA
O S

2. Enter the information requested for the following:
»  Tach promoter of the issucr, 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Boxes
that Apply:

1 pPromoter £ Beneficial Owner O Executive Officer

O Director

B Gencral Partner of the

Parinership (1he »General

Partner™)

Full Name (Last namg first, if individual)
Endeavour Capital V, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Endeavour Capital, 310 N. State Street, Suvite 206, Lake Oswego, Oregon 97034

Check Boxes  [J Promoter [0 Beneficial Owner O Executive Officer O Director B anaging Member of the
that Apply: General Partaer

Full Name (Last name first, if individual)

John E. von Schlegell

Business or Residence Address {Niunber and Street, City, State, Zip Code)

c/o Endeavour Capital, 310 N. State Strect, Suite 206, Lake Oswego, Oregon 97034

Check O pPromoter [ Beneficial Owner O Executive Ofticer [ birector EManaging Member of the
Box{es) thal General Partner

Apply;

Full Name (Last name first, if individual)

John W, Dixon . i

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

c/o Endeavour Capital, 310 N, State Strect, Suite 206, Lake Oswego, Oregon 97034

Check 2 Promoter [ Beneficial Owner [0 Executive Officer [ birector BdManaging Member of the
Box(es) that General Partner

Apply:

Full Name {Last name first, if individual) - -
D. Mark Dorman

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Endeavour Capital, 310 N. State Street, Suite 206, Lake Oswego, Oregon Y7034

Check Boxes [ promoter O Beneficial Qwner O Exceutive Officer

that Apply:

O Director

®Managing Member of the
General Partner

Full Name {Last name first, if individual)
Stephen E, Babson

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Endeavour Capital, 310 N, State Street, Suaite 206, Lake Oswego, Oregon 97034

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer

that Apply:

0 Director

@Managing Member of the
General Partner

IFull Name {Last name lirst, if individual}
Aaron 8. Richmond

Business or Reridence Address (Number and Streel, City, State, Zip Code)
¢/o Endeavour Capital, 310 N, State Street, Suite 206, Lake Oswegu, Oregon Y7034

Check Boxes O Promoter [ Benelicial Owner O Executive Officer

that Apply:

] Director

BManaging Member of the
General Partner

IFull Name (Last name firsL. if individual)
Leland M. Jones

Business or Residence Address ('I_\'umhcr and Streer, City, State, Zip Code)
¢/o Endeavour Capital, 310 N, State Street, Suite 206, Lake Oswego, Cregon 97034

Check Box(es) O promoter O Beneficial Owner [ Executive Officer

that Apply:

O] Director

BdManaging Member of the
General Partner

Full Name (L.ast name first, if individual)
Chad N. Heath

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Endeavouar Capifal, 310 N. State Streey, Suite 206, Lake Oswego, Orcgon 97034
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securitics of the issuer:
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partiier of partnership issuers.
Check Boxes [0 Promoter & Beacficial Owner 3 Exceutive Officer [ Director 0O Other
that Apply:
Full Name (Last name first, if individual)
Oregon Public Employees Retirement Fund
Business or Residence Address (Number and Street, City, State, Zip Code)
350 Winter Street, N.E., Suite 100, Salem, OR 97310

Check Boxes [0 Promoter Beneficial Owner [ Executive Officer O Director I onher
that Apply: - .
Full Name (Last name first, if individual)

Washington State Invesiment Board

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

2100 Evergreen Park Drive SW, Olympia, WA 98502

Check O Promoter [ Beneficial Owner £ Executive Officer O birector [ Gther
Box{es) that

Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Nmnﬁer ard Sireet, City, State, Zip Code)

Check 3 promoter O Beneficial Owner [0 Exccutive Officer O Director O Cther
Box(es) that

Apply: .
Full Name {L.ast name first, if individual)

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

Check Boxes 1 promioter O Beneficial Owner O Executive Officer O birector O Ouher
that Apply:

Full Name (Last name {irst, if individual)

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

(f]hCCk B;)X*-‘S 1 Promoter ] Beneficial Owner O Exccutive Officer O Director O Oher
that Apply: '

Futll Name (Last name {irst, if individual)

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

Check Boxes 3 Promoter [ Beneficial Owner [J Executive Officer O Direcior O Other
that Apply:

Full Name {(Last name first, if individual}

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

Check Box(es) O Promoter O Beneficial Owner O Executive Officer O Director 3 Onher
that Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Nwnber and Street, City, State, Zip Code)
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T Ty ——————
f v ; B. INFORMATION ABOUT OFFERING
S S e

Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil! be accepted from any IDdIVIAAET ..o e e N/A

3. Does the offering permitjoint ownership of a 5ingle unit? ..o v esseseeneeas. Y28 X N

4,  Enter the information requested for ¢ach 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. 1l a person tobe listed is an ussociated person or agent of a broker or dealer registerd with the
SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are assoctated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only.

Not applicable; the Issuer nor. its General Partuer did not use a broker or dealer, and does not, and did not, receive compensation, directly or indirectly. for the
offer and sale of its limited partnership intercsts.

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 STALES) 1 ivrir e ee st st ber s i s besb b b re s bt st e e naerenb e b renbren e e e 0 All States
{AL] [AK]  jAZ [AR] ICAl  [COJ (CT] IDE| {DC L} [GAl (Hi) |ID]

] (NI [1A] [KS] iKYl [LA] IME] IMD} ‘ IMA] MY IMN| {M5] IMO|

(MT} (NE] INV]| |NHJ INJ| INM| INY| [NC| IND) [OH] [OK] |OR| [PA}

|RI1] {SCj 1SD| |TN] ITX] JUT] VT |VA] |VA} |WV| {WH |WYI [PRY

"ull Name (Last name irs, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Sdlicited or Intends to Solicit Purchasers

(Cheek “Al S1a165™ 08 CheCk INBIVIBUD SIBIES] oo iviiiii e cteee ceesiasterstssabe s et bsseaees s b emss et sesb s et ab b es ek et bme et esmsesbab e Aot e beee st e b e et aners s seab et e bt s b 1es et e ee e emreesemraean £1 All States
AL [AK] |AZ) |AR] ICA]  [CO| CT| {DE) IDC) IFL| (GA] [H1) (13

IIL] IIN] 1Al IKS] IKY] (LA IME] {MD] {MA] (M1} IMN] [MS] (MO

IMT] INE] [NV] [NH] INJ] [NM] INY] {INC] INDJ [OH] |OK] |OR) [PA|

IRI) ISC| [5D] [TNI ITX] lUTI V1) VA IVA) WV IWi] [WY] PRI

Full Name (Last name lirst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “AllL States” or CheCk INGIVIBUAT STALES) ..o ittt ettt et et e s e ers 4o b0 e6b k2711240t 8 R0 e b b e85 £ e 12 s 1 be £t £ et O Al States
IAL| JAK] IAZ] AR [CAl  |COY Toy)] IDE] IDC) IFL] IGA] [HIy [10]

] IIN| l1A] IKS] IKY] (LA IME] IMDy IMA| IMI] IMN] {MS| MO

IMT) INE] INV| |NH] INJ) |NM] INY] INC) IND) |OH| |OK] |OR} |PA]

|RI} I1SCI 1S |TNJ ITX] |UT] [VT) [VA] [VA] |WV] Wiy WY {PR]

Page 4




v . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEFEDS

. * i - v At e - FEE . . [ . - Yarl PR N4 - .
1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “(7" if answer is “none™ or “zer0,” If the
transaction is an cxchange offering, check this box [0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Appregate Amoant Already
Offering Price Sold
DIEBE Lottt e 1 h e SRRttt Sanie s $ 3.
[0 Common O Preferred
Convertible Securtties (including Warrants). ..o e e b S
Partnership Interests renlure s b R A AL AT SS PR R SES TR T $462.112,000.00 _ $462,112,000.00
Other (Specify: } $ e 5.
FOUBL s erriaersessssscrsarsersansstsassssrssssisasnsersnsarsassensansas assos sassessrass pessersmsssissnesosos $462.112.000.00 8462,112,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited und non-accredited investors who have purchased securities in this
offering and the aggregate dollar amourts of their purchases. For offerings under Rule 504, indicate the
number of persens who have purchased securitics and the aggregate dollar amount of their purchases on
the wotal lines. Enter 0" if answer is “none™ or “‘zero0.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCredited INVESIOTS i s s s aar s s s s s e ares 70 $462,112.000.00
INOM-BCCTEUITEU TUIVESIOI S uiuinrrsinerranssrressersasssrarsersssess soresssnsassssass semssssnarssnsssssnsssseases snsstsasers 0 S 0.00
Total {for filings under Rule 304 0nly) ..o 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing i3 for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale ol securities in this ofiering. Classify securities by type listed in Part C - Question 1. ’ )
Type of Dallar Amount
Security Sold
Type of Offering
RUIE SO5. .ottt cemt et sem st et ettt bt et e enn e - $_
REBUBALION A L.ttt et et et em b emne s sms st s ems e s s b b nar s e s ___
Fatle 504, s 5. .
4. a. Furmish a statement of all expenses inconnection with the issuance and distribution of the seeuritics
in this otfering. Exclude amounts relating solely 10 organization expenscs of the issuer. The
information may be given as subject 1o future contingencies. 1f the amount of an expenditure is not
known. fumnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees........... a $
Printing and Engraving COSIS, ..., crvuuuvresrnuieesemiesarrerrsrmsrisrisrssisrsmsiesssesessessssssapensenssessarssssas a $
LAl FRS .. iii e e en e s e e e e e et E e O $
ACCOUNUNE FLES ..ottt ettt bttt e se e e e s s s sttt ate et e g esenbenrseenn O hY
ENgineening FOUsS... ... oooiornoieessrossssssemmeseereseres . 0 $
Sales Commissions (specify finders’ lces separatcly) a $
Other EXPenses (SPecifiy ). oottt et e e e ) $
Totakurrurrrone.., e PRS0 m] $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFKEDS

b. Enter the difference between the apgregate offering price given in response to Part C - Question 1 and tofal expenses
furnished in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the issuer® v,

5. Indicate below the amourt of the adjusted gross proceeds to the issuer used or propesed 1o be used for each ol the purposes shown.
If the amount for any purpose is not knewn. fumish an estimate and check the box to the left of the estimate, The total of the
payments listed must cqual the adjusted gross proceeds to the issuer sct forth in response to Part C - Question 4.b above.

SAIATIES AN TCUS ..ottt et ettt s bt s s reere srsere e s ae e re e sme se s e s s e an s e eansnaet s ns e sa b re e

Purchase of real estale,..,

Purchase, rental or leasing and installation of tachinery and equipment
Construction or leasing ol plant buildings and FACilIES.................cooiiin e

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange (or the assets or seaurities of another ISSUST PUTSANE L0 & METELTY .o s
Repayment 0f Idebtedness ...t g s
Working capital (a portion of the working capital will be used to pay various fees und expenses over
the life of the Partnership, payuble to the General Partner)
Other (specify): :

Column TOR!S covuveernercerssserrsnsesressersesnss

Total Payments Listed {column totals added) ..o verevvrcieeneee ettt v

D. FEDERAL SIGNATURE

Payment 10 Officers,
Directors, & Affiliates

Os

$462,112.000.00

Payment To
Others

Us
Os_
Os
Os

Os

Os
[ s462,112,000.00

Os
Os
[x] s462.112,000.00

3 s462.112,000.00

The issuer had duly caused this notice to be signed by the undersigned duly authurized person. [T this notice is filed under Rule 303, the lollowing signature constijutes
an undertaking by the issuer o furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staft, the information furnished by the isseer w any

non-accredited investor pursuant (o paragraph (b)2) of Rule 302

Issuer (Print or Type) g nature

Endeavour Capital Fund V, L..P.

Sibepeti—

Date z
. 2007

October

Name of Signer {Print or Type)

b S v Sy A

Title df Signer (Print or Ty,
A Managing Member of Endeavour Capital V, LLC which serves as the General
Partner of Endeavour Capital Fund V., L.P.

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication provisions of such rule?.n Yes No
13 (x]
See Appendix, Column 5, for state responsc.
2. The undersigned issucr hereby undertihes Lo furnish (o the state administrator of any state i which the notice is filed. a notice on Form B (17 CFR 239.500) i such
times as requircd by state taw.
3. The undersigned issucr hereby undertakes 1o (urnish to any slaic administrators, upon written request, information furnished by the issuer to otTerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Otfering Exemption
{ULOQL) 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 1o be true and has duly caused this notice 10 be signed on its behall by the undersigned duly avtherized

person.

Issuer (Print or Type) TEmyture Date

Endeavour Capital Fund V, L..P. \ I October LG_ 27
k w—-’

Name {Print or Type) Title (PNnt or Type) ~

s" g A Managing Member of Endeavour Capital V, LLC which serves as the Geaeral
. Twn Partner of Endeavour Capital Fund V, L.P.

Instruction:

Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form D mustbe manually signed. Any

coptes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX
[ R e e e e
1 2 3 4 5
T'vpe of sccurity Disqualification
Intend to sell and aggregate under State ULOE {if
to nen-aceredited offering price Type of investor and yes. attach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-ltem 1) (Part C-ltem 1) (Part C-lItem 2} aranted (Part E-ltem ,
1)
State Yes No Limited Number of Amount Number of Amouni Yes No
Partonership Accredited Non-
Interests lavestors Accredited |
lavestors
AL
AK X $6,000,000 2 $6.000,000 0 0 X
AL X $400,000 1 $400,000 0 0 X
AR
CA X $44,250,000 5 $44,250,000 ¢ ¢ X
co X $500,000 2 $500,000 0 0 X
cT X $45,000,000 2 $£45,000,000 0 0 X
DE 1
I
DC
FL X $15,000,000 1 $15,000,000 ] } X
GA g
IHt !
1D
1L X $29,500,000 6 $29,500,000 0 0 X
IN X $30,000,000 1 $30,000,000 0 1] X
1A
KS
KY
LA
MA X $42,500,000 3 $42,500,000 0 (1] X
MD
ME
M
MN
MS
MO
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APPENDIX

1 2 3
Type of sccurity Disqualification under
Latend to sell and aggregate State ULOE (if yes.
to non-accredited offering price Type of investor and attach explanation of
investors in Siate offered in state amount purchased in State waiver granted {Part1 E-
(Part B-Item 1) (Part C-ltem 1) {Par1 C-Item 2) Item 1)
State Yes No Limited Number of Amount Number of Amount Yea No
Partnership Aceredited Non-
Interests Investors Accredited
: Iuvestors
MT
NE
NV
NH
NJ
NM
NY X $3,100,000 2 £3,100,000 0 0 X
NC
ND
CH
CK
OR X $96,112,000 24 $96,112,000 0 0 X
PA
RI X $2,000,000 1 $2,000,000 0 0 X
sC
SD
TN
TX
UT
VT
VA X $20,300,000 3 $20,300,000 0 0 X
Wa X $92,600,000 12 $92,600,000 0 0 X
wv
wi
wY
PR
675298 vi/HN
END




