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FOR i UNITED STATES OMB APPROVAL
Mant SECURITIES AND EXCHANGE COMMISSION OMB Number-_ 3235-0076
Mail Proqessmg Washington, D.C. 20549 Expires: April 30, 2008
Section Estimated average burden
0 2 ?,008 FORM D hours per response. . - ... 16.00
AN NOTICE OF SALE OF SECURITIES __SEC USE ONLYS _
\Weshington, 0C PURSUANT TO REGULATION D, i
108 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under {Check box(es) that apply): [] Rute 504 [] Rule 505 [x] Rule 506 [ Scction 4(6) [x] ULOE
Type of Filing: [] New Filing fu] Amendment —

i s

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

TCW ENERGY FUND XIV-A, L.P.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
865 SOUTH FIGUERQCA STREET, SUITE 1800, LOS ANGELES, CA 90017 213-244-0000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)}

(if different from Exccutive Offices)

Brief Description of Business
To make mezzanine and equity investments in energy and energy-related infrastructure projects and companies on a global basis,

Type of Business Organization FHOCESSEﬁ_

{7] corporation [*] limitcd partnership, alrcady formed [:] other (please specify):

(] business trust [ limited partnership, to be formed JAN 1 n m

Month Year

Actual or Estimated Date of Incorporation or Organization: [#] Actual [7] Estimated THOMSON
Jurisdiction of Incorporation or Qrganization: (Enter two-lctter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) D]|E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission {SEC) on the carlier 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 duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaturcs.

Information Required: A ncw 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 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 (WLOE) 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 Securitics Administrator in each 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 fec 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
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9
contral number.



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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 direct 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 partner of partnership issuers,

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

Full Name (Last name first, if individual)

TCW ASSET MANAGEMENT COMPANY

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual)

ALBE, ALVIN R, JR.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual)

BEYER, ROBERT D.

Business or Residence Address {Number and Street, City, State, Zip Code)
865 S. FIGUERQOA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual)

CAHILL, MICHAEL E.

Business or Residence Address (Number and Street, City, State, Zip Code)
863 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

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

Full Name (Last name first, if individual)

DALY, BRIAN 1.

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 PARK AVENUE, SUITE 2200, NEW YORK, NY 10166

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner [x] Executive Officer [x] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

GUNDLACH, JEFFREY E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [«] Executive Officer [x] Director [J General andfor
Managing Partner

Full Name (Last name firsy, if individual)

SONNEBORN, WILLIAM C.

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

865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




A. BASIC IDENTIFICATION DATA

Check Box{es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer l:l Director General andfor
Managing Panner

Full Name (Last name first, if individual) TALBOT, KURT A.

Business or Residence Address (Number and Street, City, State, Zip Code} 333 CLAY STREET, SUITE 4150, HOUSTON, TX 77002

Check Box(es) that Apply: D Promoter D Beneficial Cwner Executive Officer & Director D General andior
Managing Partner

Full Name (Last name first, if individual) THOMAS, ROBERT BLAIR

Business or Residence Address (Number and Street, City, State, Zip Code) 865 S. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA %0017

Check Box{es) that Apply: I:’ Promoter I:I Beneficial Owner Executive Officer I:l Director General andfor
Managing Partner

Full Name (Last name first, if individual) WADE, RANDALL S,

Business or Residence Address (Number and Street, City. State, Zip Code) 333 CLAY STREET, SUITE 4150, HOUSTON, TX 77002

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

Full Name (Last name first, if individual)

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

TCW15546.1




B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to 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 from 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,
1f 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,

Yes No
0 (=]
$ 1,000,000

Yes No
(] 0

Full Name (Last name first, if individual)
TCW FUNDS DISTRIBUTORS (F/K/A TCW BROKERAGE SERVICES)

Business or Residence Address (Number and Street, City, State, Zip Code)
865 8. FIGUEROA STREET, SUITE 1800, LOS ANGELES, CA 90017

Name of Associated Broker or Dealer

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

{Check “All States” or CheCK INAIVIGUAL STALES) crvirvirecrrerirtrrseerrereesermeressormeeesree s srre e eerereeet ssbs st s asstsaas s E s s s vt ve

[x] All States

(AL] [AK] (AZ] [AR] [CA] (CO] [CT [DE] (DC] [FL] [Gal [H1] (D]
0L ] N (1a] [KS [KY] (LA] [ME] MD] MAl [Mi] MN]  [MS] MO}
[MT] [NE] [NV] (NH] [N1] [NM] [NY] [NC] ND] [OH] [OK] [OR] [PA]
[(RT] (sC] [sp] [tN]  [1X] (UT] [VT] VAl WAl Wwv] wi] WYl [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 STALES) oo rreererere e rrece s e e e e e ees bbb asas s bbb s s [ All States
[AL] {AK] (AZ} [AR] [CA] (CO] [CT] DE [DC] [FL] (Gal [HL un]
[1L] LIN] 1A | (KS] [KY] {LA] (MD] IMAJ Mt MmN [MS] MOl
MT] (NE] NV NH] [N] (NM] NY] [NC] [ND] [oH] [6K] [OR [Pa]
RT] [sC] [sD TN] TX] [ur] [VT] VAl WAl wv] [wi] (wy] [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 SIAES) ..ot ] All States
AL] IAKI [AZ] [AR] [CA] [CO] CT| DE] [DC (FL] [GA) { HL| [1ID]
(L] [N] [a] [K53] [KYJ [LA] [ME] MD] [MA] (M1 MN] [MS] MO
[MT] (NE] [NV] (NH] [NI] (NM] [NY] NC] [ND] (oH] [OK] [OrR] [PA]
[RI] (5C] (Sb [TN] TX] (UT] [VT] [va] [Wa] wv] wi] [wy|] ({PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE -...eoevevveeeee s esesssese e sssss e st 25 e e $ 0 Y
EQUILY ovvevveommersseeee e eeseeeseeeseesese e eesesesmme s sesemmmeee s S Sbsest et et 50 5 0
[] €Common [7] Preferred
Convertible Securitics (INCluding WAITANLS) .....cvieiiniieiressess s sersressssssressrseonstsasrss 0 s 0
PAFNETSHID IHLETESES ovvvvoovmesrreeeereeseeeeseeeesssassesseneessseseesssresomesssssssesesessssesmessosssessossneeereeerasrsssnenenneene. | BILLION ¢ 966,608,000
Other (Specify ) ereeesesss e e $ 0 $ 0
TOMI] ©ovivveeenssteescesseens e r st ses s s sssses i s e s semss s s saessesebraserAsesree s Eresbe A e sare o H 1 papes meanesaetsunesasternasheten s | BILLION g 966,608,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 sccurities 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
ACCTEAITEA INVESTOTS ...e.oiieeeeeiee e e e esce et sens st sensses s seees s s ereassrasebbs erassebs s esa ks bebassbnesaassbnssass 60 s 966,608,000
NON-ACCTEAIEA IMVESLOTS 1veveriree s sesereresssenieassersssns s sesesses s shessassssrsnssssesmsssssasasssbstsnss 0 s0
Total (for filings under Rule 504 only) oo e s N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.,
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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ....ovevoeceeee e e et es et et ene s s ent et s ene e e eees ssessssssssssssesrssos o soeesors TS s N/A
REUIALION A oottt it s cre et iee et s ra ittt ree ettt s aee see sbt b tee sees ceraere e e e s bes e err e s e ra gt rreas N/A s N/A
RUIE 504 ... oo e eeseesisssrssisssssssssssssennnes_TVEY § NA
TOUL cv. eveee e e et es e e ees e e et et et eee et eesessrreeseesesesessssessssmmsssseensesesssesssssss s A s N/A
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.
Transfer AGENE’S FEES ..ttt it rass s e s s st s bt b s
Printing and Engraving CostS ..o s s esssssss s s s stcs e e sibs s s s sﬂ)ﬁ?___
LEBAI FEES c.c.iuieeieirrciaceerisiact ettt sea s e s s st sas s s e R R AR AR b e sn s fx] $ 500,000.00
ACCOURNTING FEES vttt b b b b b e R BT g e s
ENZITCEIINE FEES 1ottt ss stas et bt b se s s £ een e b ane e et mase s ER e OR R ER s
Sales Commissions (specify finders’ fees separately) i O s
Other Expenses (identify) 0 $—_—__
TOLAL ottt it s beat b4 ana b bna bbb ras s ne e b ae b e s PRra o808 RS BRSO n e <R s eE st na st srrnsaenen [x] $ 502,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS L0 ThE ISSUET." ... oot bbb b b ra s Faa bR R P2 n S s e e et st d s b b s s

5. Indicate below the amount of the adjusted gross proceed 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 adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to

§ 999,497,500

Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN FEES .vv.ovvarieremseerecriirrerie st en et st sest st sentsesrsenrasssesnes s seseneeressssassstsssssssessssnsnrns [ K] * [x]$ *
PUTChase 0F 1EAl ESIALE ......covvcerrrrercreriere e essrass e ssreresrssesssssseescssasammeccenssensssremecmsemssessstsnsnsassnes || B s
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENT .t ceerrc s seecrs e e e enc s rense s e s renenins s %
Construction or leasing of plant buildings and facilities ...t ] 8 Os
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
ISSUET PUFSUANT 10 & METRET) weuvvoieereririaaaersessersenraesseeraesssessssesessssecsssesssessensaresssrsssesssnmeeesestsssssssssessonsss || B R
Repayment of iNdEblednEss «..oc.ovveerveiecerisemrccsneceine s ssesrecsmessmsensenssessssomserssensssessstsssssssnressnsss || 9 %
WOTKINE CAPILA] ..o vt ssssse s s st aee s ~[% s
Other (specify): All proceeds used to make investments. xS 99949798 [x]$ 999,497 58§
~[8% 0Os
COIUITIN TOLALS ..ttt it s e r e s aea b oo sea s b ons b aone s obpamaes s sesmrrassessesa bt b AR bbb s R e e [x] 8 999,497, 3§ (x]$ 999,497,584
Total Payments Listed {column totals added) ... s [x] $ 999,497,584

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [{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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/]
Issuer (Print or Type) Sign Date
TCW ENERGY FUND XIV-A, L.P. A T TS 3 D0

y
Name of Signer (Print or Type) “I Title 8f §‘|g11t:¥(¥’rintbr Type)
HAROLD HENDERSON SENIOR VICE PRESIDENT OF GENERAL PARTNER
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Attachment to Form D
TCW ENERGY FUND XIV-A, L.P.

Section B. Information about Offering

Footnote to Item 2.
Minimum Investment
The General Partner may, in its discretion, waive the minimum investment amount for certain investors.

Secticn C. Offering Price, Number of Investors, Expenses and Use of Proceeds

Footnote to Item 5.
Salaries and Fees

Prior to the end of the investment period, the General Partner will receive from the partnership an annual
management fee equal to 1.25% of the capital commitments. Thereafter, the annual management fee will
be 1.25% of the par value of outstanding investments. The management fee shall be paid quarterly in
advance. The General Partner will also be paig a performance fee equal to 20% of profits after limited
pariners receive a return of 8%.

TCWO015547.1




