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FORM D ’if ™~ ) - SECURITIES AND EXCHANGE COMMISSION OMB gr;;l:PROVSAZZS-OO?B
& T Washington, D.C. 20549 Expires: A:"ril 30,2008
G- T A Y TR ARSI : 4
M=l MU H U Estimated average burden
. (9 FORM D hours per respense, ..., .16.00
A TN ~,
I, \[\ S0 /}/ NOTICE OF SALE OF SECURITIES = [_SEC USE ONI-YB
B &~ PURSUANT TO REGULATION D, S
%y & SECTION 4(6), AND/OR CATE RECEIVED
“cv.'9' % UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering (Ej éheck if this is an amendment and name has changed, and indicate change.} —
Vision Bancshares, Inc. 2007 Offering
Filing Under (Check box(es) that apply).  [] Rule 504 E] Rule 505 [7] Rule 506 [] Section 4(6) 7] ULOE
Type of Filing: 7] New Filing (] Amendment
I

A. BASIC IDENTIFICATION DATA

07085402

t.  Enter the information miucslcd aboul the {ssuer

Name of Issuer (] check if this is en amendment and name has changed, and indicate change.)
Vision Bancshares, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
§600 McPherson Road, Laredo, Texas 78045 {856)718-1350
Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Type of Business Organization ‘PH’! n :ESS
7] corporation [ limited pertnership, slready formed [[] other (please specify): ED

[0 business trust {1 limited partnership, (o be formed
Moalh Year 95&2_8%?_
Actual or Estimated Datc of Incorporation or Organization: {{J]8) (@3] [AActusl [ Estimated \
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) TIEd F‘NANM——
GENERAL INSTRUCTIONS
Federal:

Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 13 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, Securitics

and Exchange Commission (SEC) on the eartier of the date it is teceived 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 Unitcd States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Coples Required: Fiye (S) 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 printcd 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 supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federsl filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. Ifa 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result (n a loss of an avallable state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of Information contained In this form are not
SEC 1972 (6-02) required to respond unlees the form displays a currently valid OMB control number. 10f9




o Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Eachbeneficial 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.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each genera! and managing partner of partnership issucrs.

Check Box(es) that Apply: E] Promoter Beneficial Owner Bxecutive Officer  [7] Director [0 Genersl and/or
Managing Partner

Full Name (Last name first, if individual)
Macdonald, Douglas G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3305 Geiberger, Laredo, Texas 78040

Check Box(es) that Apply: [ Promoter  [7] Beneficial Qwner Exccutive Officer (/] Director [ General and/or
Mnannging Pariner

Full Name (Last name first, if individual)

Cox, Sheryl A.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
208 Green Jay Lane, Laredo, Texas 78045

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [J Executive Officer 7] Director [0 General andfor
Managing Partncr

Full Name (Last name first, if individual)}
Brice, Douglas M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
302 Westmont Drive, Laredo, Texas 78041

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [] Executive Officer  [7] Director  [] General andior
Managing Partner

Full Name (Last name first, if individual)

Carranza lll, Juan B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1423 Palmer Drive, Laredo, Texas 78045

Check Box(cs) that Apply: [} Promoter [C] Beneficiai Qwner [ Executive Officer /] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Noriega, Francisco G.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
8317 Estate Drive, Laredo, Texas 78045

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [/} Director  [7] General and/or
Managing Patiner

Futl Name (Last name first, il individual}
Sames, Richard E.

Business or Residence Address  (Number end Street, City, State, Zip Code)
121 Crenshaw, Laredo, Texas 78045

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Executive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Trautmann, Sr., Steve R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
102 Kite Circle, Laredo, Texas 78045

{Use blank sheet, or copy and usc additiona! copies of this sheet, as necessary)
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2, Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Ench 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 of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Exccutive Officer  [7] Director  [7] Genern) end/or
Maeanaging Partner

Full Name {Last name first, if individual)

Vela, Jr., Carlos

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8512 Alta Mira, Laredo, Texas 76040

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Lgst name first, if individual)

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

Check Box({cs) that Apply:  [] Promoter [J Beneficiat Owner ] Executive Officer [:] Director O General and/or
Mannging Partner

Fuil 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 [ Exccutive Officer [ Director [] Genernl andfor
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  [7] Beneficial Owner [[] Executive Officer {7] Director  [7] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Cade)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exeeutive Officer (O Ditector  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strecet, City, S1ate, Zip Code)

(Use blank shest, or copy and use additional copies of this sheet, o5 necessary)
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Has the issver sold, or does the issuer intend to sell, 1o non-accrediled investors in this offering? ....veovvecereens S N

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

What is the minimum investment that will be accepted from any individual? ...t )
Yes No
Does the offering permit joint ownership of a single unit? ..civciienns wrarrsannennrs ey I

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.
Ifa 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 statcs, list the name of the broker or dealer. [fmore 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)
NA

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 SIATES) crvurimiviircs it sarat s [ All States
Cn [DE (HD]
oo (] 143 ME] M1 [Ms]
(NH] [NY]
RO Al

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) O All States
[AR] (€3l OGS (L [Gal [H)
(i) (1al (XS} M MO Ma MO MY S
M [RY)
(o +D 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 Soticit Purchasers
{Check *All States™ or check individual SAES) ..ottt s s s it sty [J All States
€0 (=0
] [O§) ME] M My [MS)
MT) FH [®D) [NY]
@] om

(Use blank sheet, or copy and use additional copies of this sheet, s necessary.)
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3.

4

Enter the aggregate offering price of segurities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jend indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregatc Amount Already
Type of Sceurity Offering Price Sold
DIEDE ooiooneseeracesscasarsasen sormeeeestcoss b R s RbE AR RPR AP RO AR O RS AL b o RS SRS RS 81 SRR R 3 S
EQUILY voroenesmssrnrsrenries e oo et £0168588 A8 AR AR SRR §_7.500,000.00 ¢ 2,634,600.00
Common [T} Preferred
Convertible Securitics (inctuding warrants) .......ceeieererinerenes e 3 $
PArtNCrShip INEEPESIS .ocvurvreemmisssisssinenerssns s sarissss s e rsessesbasss L )
Other (Specify ) s s
TEOUAL e ceres e eneesserereonereee-e34335 5 st 5378 RER 50 HRALER AR RRAARA RS20 RA R 8 8 8111 § 7,500,000.00 ¢ 2,634,600.00

Answer also in Appendix, Cotumn 3, if fiting under ULQE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics 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
Accredited Investors...... 45 §_2,634,600.00
Non-accredited Investors st betarar At AR oA eSS saR R R Rt s
Total (for filings under Rule 504 only) ..cccvvrvinnnns b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months 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
REBUIBLION A 1.\ veeseetseincetont sre vnsrve e merbs bas bas ss senera s srk as s Sarsasmss s e rasnt Vs ar e et $
RUIE S04 oo ins cenvre esrasottoaeits s aas shnstn s ha san £osm b abb EEsans SeraT IR BA S SRR OISR R e bbb 3
Tl v cveviererieiecesinsie e et ; $_0.00
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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSEET ABENES FEES wuiriirurimsiarrrrivreenresess s conms st enserssabs s a7t 3808 4440 AR AR 401 R0 R0 A0SR SRR 450 st O ¢
Printing and EDGraving COSIS .o amssssissssonss vttt s s_100.00
L8] FORS .oovourerreuumececerars st sneseoseesssess soess es8isa a1 L1450 8152 £ b1 AR SRR SRR 18 [VigR) 12,000.00
Accounting Fees ............ 0 s
ENRINEETING FEES oot irisrsisn et s sssssss s ssasms st ssssessasassssssisasssssuasmenssssassaases O s
Sales Commissions (specify finders’ fees separately) .o viisnisninsiniinsinens 0 s
Other Expenses (identify) s @ $.3357.55
TOUBL coreemesceeroeseossrenebssebaraasst sesssssss saseat et A SRR IS RIS RS RIS E TSRS B b0 e seFssen R T sammsasanEaran st e et arasns 7 s 15,457.55
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C ~— Question 4.a. This difference is the “adjusted gross 7 484 542.45
PIOCEEAS L0 LHE ISSUEE.” ...uvrervucus osssssessaressrsnsserasesbussisies 4R LbLRS AL RS 1 RSB ASS R T b e 4080 S

5. iIndicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown, If the amount for eny purpose is not known, furnish an estimate and
check the box to the left of the cstimate, The total of the payments listed must cqual the adjusted gross
ptoceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Offtcers,

Directors, & Payments to

Affiliates Others
S21arie3 AN FEES w.omrrvarerrrereeestssirssasiarsi s irsssisssressresarsant sessssns etaetriei s s A RO R sennt as s
PUrchase of FEa] €31ALE ... vscrucenessesessrnssarsrresessecminesbsbssibs st it svssnas w8 s
Purchase, rental or leasing and installation of machinery
and cquipment ... 0s Os
Construction or leasing of plant buildings and facilities ..iimiem i ~1% as
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the asscts or sccurities of another
iSSUET PUrSUANE tO B METEET) cvciivenesenriionsrsssrenresenssenes as s
Repayment of indebtedness ...... as s
Working capital et veist s ene e e e [7)$_750,000.00 s
Other (specify): @s 6,750.000.0(D 3

....... as 0s

0s 7,500,000.00 s 0.00
0s 7,500,000.00

COLEETIN TOLAIS «..veveeeereesiosserrerecsesbstsbesorestosssrrnrs rastesas IS aba4P RS ERIRAS o1 P2 sas bAS A4 AAP SRR OISR BAR RS S HUA 004 TR L4 RO LARRE e SR T 2 00

The issuer has duly caused thignotice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undcrtaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) r Date
Vision Bancshares, Inc. X December 10, 2007
Name of Signer (Print or Type) ~ itle of Signer (Print or Type)
Douglas G. Macdonald Presidént
ATTENTION

Intentional misstatements or omissions of fact constitule federal criminal violations. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon Yes No
provisions of such rule? ............... SRRSO | |

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd 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.

1ssuer {Print or Type) NSignature Date
Vision Bancshares, Inc. 1 mi December 10, 2007
Wy, L
Name (Print or Type) itle (Pgint or Type)
Douglas G, Macdonald Prosidént
Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manualty signed must be photocopics of the manually signed copy or bear typed or printed
sighatures,
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AR
HARE

| 2 3 4 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-ltem 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ l
AK l
Az | L]
AR L [ ]
CA 1
o ]
cri | L
DE

JUoOEOEOo0d

—

LA

ME

MA

JOOO0O00

IHODOED00L 0000

MI

MS

|
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M
! 2 3 4 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-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No
MO
MT
NE
NV

TNiNnnNENnnnann

ommon Stock
24 per shaxe| 45 2,634,600 -0— =0~

]
=

vT

VA

WA

U onnnioHnouDEO0L

U

Wi

Bof9



1 2 3 4 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-ltem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi |

PR
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