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FOR %§EC Malt ) UNITED STATES OMB APPROVAL
ail Processing SE-»UR'"E;M:P EXCP;AEG%;?MM'SSION OMB Number:  3235-0076
Section ashington, D.C. 2 Expires:

Estimated average burden

JAN 04 20[]8 FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
Washington, 0O PURSUANT TO REGULATION D, | |
1 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l ]

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

Filing Under {Check box{es) that apply): [[] Rule £04 [7] Rule 508 [£] Rule 506 [7) Section 4() ] ULOE —

Type of Filing:  [7] New Filing [} Amendment

. A. BASIC IDENTIFICATION DATA \“\ “\
1. Enter the informalion requested aboul the issuer . !
08021030

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
GreenHunter Energy, Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arsa Code)
1048 Texan Trail, Grapevine, Texas 76051 (972) 410-1044
Address of Principal Business Operations (Number and Strect, Cily, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

Brief Description of Business
GreenHunter Energy, Inc.'s misslon is to develcp, acquire and manage profitable renewable power and fuels assets. PROCESSED

Type of Business Organization

{7] corporation [J limited yartnership, already formed {71 other {please speeify): JAN ‘ 0 m

business frust limited g aribership, to be formed
- = FHOMSON
Meonth Year | LIL)
Actual or Estimated Date of Incorporstion or Orgenization: [G]g] [AI5] [AActual [ Estimated FlNANc‘AL
Jurisdiction of Incorporation or Organization: (Enter 1wo-letter U.S. Postal Service abbroviation for State:
CN for Canada, FN for other foreign jurisdiction) 'n)[:=]

GENERAL INSTRUCTIONS
Federal:

Who Mus: Fite: Allissuers making an offering of securi‘ies in reliarice on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 1S U.S.C.
Td(6).
When To File; A notice must be filed no later than |5 days after the first sale of securities in ihe offering. A nolice is decmed filed with the U.S. Sccurities

and Exchange Commission (SEC) vn the carlier of the Jate it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all i xformation requesicd. Amcndments need only report the name of the issuet and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans 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 sceurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 praper amount shall
accompany this form. This notice shall be filed in th ¢ appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this nolice and must be completed.

ATTENTICN
Failure to fils notice in the appropriate stales will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice wili not resull in a foss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who responc to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untgss the form displays a currently valld OMB control number. 1of9



2. Enter the information requested for the following:

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

»  Each beneficial owner having the power 1o vo-t or dispose, or direct the votc or dispasitien of, 10% or more of a class of equity securities of the issuer.

e  Each cxcoutive officer and director of corpoiate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  { ] Promoter Heneficial Owner /] Executive Officer [} Director [} General andfor
Menaging Partner
Full Name (Last name first, if individual)
Evans, Gary C.
Buginess or Residence Address  (Number and Swreet, City, State, Zip Code)
1048 Texan Trall, Grapevine, Texas 76051 ]
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner . Exccutive Officer  [7] Director General and/os
. - Managing Pariner
Full Name (Last name first, if individual)
Studer, Michael K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051
Check Box{es) that Apply:  [] Promoter  [[] ‘3encficial Owner {71 Excculive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Johnston, Morgan F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner W] Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Krueger, David S.
Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner 7] Exccutive Officer  [] Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
Baughman, Bruce
Business or Residence Address  (Number and Street, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051
Check Box(cs) that Apply:  [) Promoter  [] Beneficial Owner [ Executive Officer [/} Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Ray, Stuart W,
Business or Residence Address  (Number and Street, City, State, Zip Code}
1048 Texan Trail, Grapevine, Texas 76051
Check Box{es) that Apply: [:] Promoter D Bencficial Owner D Exccutive Officer  [7] Director General andfor

Managing Pariner

Full Name {Last name first, if individoal)
Bertani, Renato T.

Business or Residence Address  (Number and Streex, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051

(Use blank sheet, or copy and use additionn! copies of this shect, as necessary)
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Enter th

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

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% ar more of a class of equity sccurities of the issuer.

s Each executive officer and director of corpo-ate 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:  [J Promoter [} Bencficial Owner [t}

Executive Officer

Dircctor

[} General andior

Managing Partner

Ful Name {Last name first, if individual)
Walker, Ropald H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1048 Texan Trail, Grapevine, Texas 76051

Check Box(es) that Apply: (7] Promoter  [7] Bencficial Owner [0 Execotive Officer  {7] Director General and/or
’ Managing Partner

Full Name {Last name first, if individual)

Zahradnlk, Robert

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

1048 Texan Trail, Grapevine, Texas 76051

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

Full Namc (Last name firsy, if individual}

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

Check Box{es) that Apply: ] Promoter  [7] Beneficial Ownes (] Executive Officer  [] Director Genere! and/or
Managing Partner

Full Name (Last name firs1, il individual)

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Streei, City, Stase, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner [ Executive Officer ] Director Genernl and/or
Managing Pariner

Full Name (Last name firsi, if individual)

Busintss or Residence Address  (Number and Street, City, Siate, Zip Code}

Check Box{cs) that Apply:  [[] Promater {7 Beneficial Owner [ Executive Officer [] Director General and/or

[}

Managing Partner

Full Name (Last name first, if individval}

Business or Residence Addsess  (Nomber and Suredt, City, State, Zip Codc)

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issucr Intend to sell, 1o non-accredited investors in this offering? ... cimvimininne i ™

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

2. What is the minimum investment that will be accepted from any individual? ... 3 12,000.00
Yes No
3. Does the offering permit joint ownership of 1 SINGIC BRI oo (K] B

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 solicilation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person ar 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 infcrmation for that broker or dealer only.

Full Wame (Last name first, if individual)
Capital West Securitles, Inc.

Business or Residence Address {(Number and Strect, City, State, Zip Code)
211 N. Robinson, Suile 200, Oklahoma City, Ok, 73102

Name of Associated Broker or Dzaler

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual S1BEIS) oottt peemssan g epmperssrennes L) AL StalES

(LY
O] k5] KA
mE D
&9 U

E[=E[E
ZEEE

HBEE
5B ER
SIEE
JEEE
SEEE
EEEE

Fult Name (Last name first, if individual}
Catandro Financial Services, inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Maple Avenue, LB-34, Suite 1120, Dallas, TX 75219 :

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Irlends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STALISY oot ererseressreena s e e e st st b b bd bt emearebs [J Al States

(¥} (€Al
XSl [KY MI] MO)
(n1] [GK]
m [@F

Full Name (Last name first, if individual}
Mckeel Gesek Financlal Advisory Services

Business or Residence Address (Number and Street, City, State, Zip Code)
235 Denton Tap, Suite 100, Coppsll, TX 75019

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Irtends 1o Solicit Purchasers
{Chceek “Ali Statcs™ or check individual SIAIS) o ) AL Slates

' €al €T} DC HI
X3] [KY) (ME] M5

(R (NY] 0
N @K i WV

EEHH
JREE

HEElE
FEEH
EElE

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

4

GAPRICES
TR

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zuro,” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
glready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

o $.20,773,024.00 ¢ 20,773,024.00%

BQUILY e oerveereneeeee e soeeseseesemes e sreeees e eeeeemse e e eveesesreess e

7] Common [ Preferred
Convertible Sectritics (including Warmants) ......occeisivisnseon . . 1 s
PAINCTSHID IIEIEES 1oovricveresiserernsrerensiss s srsssssararassaresssssssnsessrssebsssossssrssots s bhesas s stmsnsantsesmbrsesmtesssonsssnas $ s
Other (Specify S OSSOSO UD O STUROTUPUORS. £

- x
Total o o § 20,773,024.00 ¢ 20,773,024.00

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 Rute 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the (otal lines. Enter 0" if answer is “nenc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
*
ACCICAILED INVESIOLS 1.v.ovvoecssrrremiesesssessssnssesssesssssssnsessorssnsosmseessessaesemsassssesomsssssesessmsmssossossossreresreree 0 $_20.773,624.00
Non-aceredited Investors ............. SR R 0 $_0.00
Total (for filings under Rule 504 only) ret ettt e rana s e et eees et s $
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 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify seenrities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
Regulation A ..o e e e e e st s
TOWD .. vvev e cre ettt st et nen L s ¢ e et R R s_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 orgenization expenses of the insurer,
The information may be given as subject 1o future contingencies, If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate,
TranSTEr AGENL'S FEES ~...vmerreiriisssesrvrmesaes soetessesermesssesasesssaeanssesasas e s sessanos s ement s rng e s_920.00
Printing and Engraving CostS......ovecrecne eri R free TS AL AR £ h SR LSRR RS R  REASOT  oRrREES bR $_2,000.00
LBBAT PO onirreree e cresmesisirserversassarssensents totriesssssasesesasssssssesr astes s seras s rvasssseseme R AP AT 1t s RS s RE R §_0.00
ACCOUNUINE FOBS 1oiierern it eerere e ees ot e cneecesone s ssaessd s st b8 44 0401808428 08 bbb s b e84 e stas s bbb 8L R RS e b 00 $_2,500.00

- k%
Sales Commissions (specify finders® fees separately) g 1,151,702.40

OooOoogooono

Other Expenses {identify) Miscellanecus ¢ 5,000.00
TOUAL oo st smsenane e et ontes s 1,162,122.40

*  Thirty-six of the investors received one commeon stock purchase warrant for every two shares of common stock
purchased at no additional cost. Each warrant entitles the holder to purchase one share of common stock for
$18 per share, Each warrant will be exercisable immediately and will expire 3 years from its issue date.

** Includes $120,000 paid in common stock. 40f9



b. Enter the differcnce 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 “adjusicd gross
PEOCELAS 10 LHE ESSUEE.” w.vrveserissvarmserissnisnsensierssess seess s bas s s st v s b s SR s R bt b e a0

s 19,610,901.60

5. Tndicate below the amount of the adjusted gross proceed te the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments Lo

Affiliates Others
SJAFES AN FEES .onreeeertiesrmiesssesssssnessanssersares sareecass seseseesescamsressebasbessemanesroestsssaes S— |- s
Purchasc of real estate......enens srsersrnersssess s st essiesenssees s mionsssnrisssseeseses L) B s
Purchase, rental or leasing and installation «f machinery
BOG EGUIPIIENT oceerrreeerssseeserrasssssesssiesessressaes ctstsssssmstsssssssssassssssssenssasassrsessrarsensessyess smssemssmeasssnssnsssssssnsses ] 3 Os
Construction or leasing of plant buildings and facilities ...... . SOOI | as
Acquisition of other businesses (including tae value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUFSUANT 10 @ MTTEEE) ... ocemasies s sisa b sesars sossars e s b e s bbb st e -3 s

Repayment of indebledness ........coowissimmssissssmssarsrsssssmasnes 0s
(]s_19.110.901.60

[]s._500.000.00"**

Working capital ... e
Fees for services renderod

QOther {specify):

-[]5 as
COIITII TOLAIS 1voereee oottt somsscrsomsratssmsssnsions ssasspessssesssssasssesssssstsmmsrasresecsesmsmsssassassssssssssnpsassiasemsarsessiniss [ 0.00 0s 19,610,801.60
Tota) Payments Listed (column totals added) .ot s 3 $ 19,610,801.60

The issuer has duly caused this notice to be signec, by the undersigned duly authorized person. {fthis notice is filed under Rule 505, he following
signature constitutes an underiaking by the issuer to furnish Lo the U.8. Securilies and Exchange Commission, upon written request of its stalY,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si% 7 71 Date

GreenHunter Energy, Inc. O, ‘f; d% 6‘ / ~0>- ag \/
Name of Signer (Print or Type) Title of Slgn“(?fim or Type) )
Morgan F. Johnston Senior Vice Prasident, General Counsel and Secretary

*%% Paid in common stock.

ATTENTION

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