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N30 7008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Frefix Serial
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
109 UNIFORM LIMITED OFFERING EXEMPTION ' |

Name of Offering  ([_] check if this is an amendment and name has changed. and indicate change.}

Private Placement of common shares of Affinity Financial Corporation _
Filing Under (Check box(es) that apply): {7] Rule 504 [] Rule 505 [#] Rule 306 [] Section4(6) [] ULOE

Type of Filing: 7} New Filing [] Amendment
A. BASIC IDENTIFICATION DATA “\\ “\\ u“\
08023266

1. Enter the intormation requested about the issuer

Name of Issuer |:| check if this is an amendment and name has changed, and indicate change.)
Affinity Financial Corporation

Address of Exccutive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
One Park Plaza, Suite 1200, Irvine, California 92614 (949) 475-4310
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

tif different from Executive Offices)

Brief Description of Business
Affinity Financial Corporation provides private label financial products and services to affinity groups, employers and financial institutions.

Type of Business Organization

{7] corporation [ limited partnership, already lormed [ other (please specify):
[] business trust [0 limited parnership, to be furmed PRﬁPEQQ
’ =D
Month Year It d =
Actual or Estimated Date of Incarporation or Organization: [G[9] [Q]f] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: ' FEB U 5 2008
CN for Canada: FN for other foreign jurisdiction) N -
HT.Y
GENERAL INSTRUCTIONS =

Federal: F!NANC,AL

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.30) et seq. or 15 U.8.C.
71d(6).
When To File: A notice must be filed no later than !5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC)Y on the carlier of the date i1 is received 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 United States registered or certified mail to that address.

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

Copies Required: Five {5) copieg of this notice must be ftled 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 printed 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 supplied in Parts A and B. Part E and the Appendix need
nol 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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 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 nolice 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 in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controf number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
&  Each promoter of the issuer, if the issuer has been organized within the past live vears;
& Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
& Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partneeship issuers.

Check Box(es) that Apply:  [7] Promoter [/} Beneficial Owner  [f] Execulive Officer Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Waterfield, J. Randall

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Park Plaza 1200 Irvine, CA 92614

Check Box(es) that Apply: D Promoter Z| Beneficial Owner Iixecutive Officer Q] Director D General and/or
Managing Pariner

Full Name (Last name first, if individual}
Waterfield, Richard R.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1 Park Plaza 1200 Irvine, CA 92614

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

Full Name (Last name first, if individual)
Albertson, Robert B.

Business or Residence Address  (Number and Street, City, State, Zip Code}
PO Box 19, Sagaponack 11862, NY

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

Full Name (Last name first, if individual)

Eggemeyer, John M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6051 El Tordo, PO Box 1329 Rancho Santa Fe, CA 82067

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

Full Name (Last name fiest, if individual)
Fife, Eugene V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Zero Court Square, Charlottesville, VA 22902

Check Box(es) that Apply: D Promoter D Beneficial Owner [} Exceutive Officer  [f] Director [ General andfor
Managing Partner

Full Name (Last name first, il individual)

Wender, Joseph H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
121 Udine Way, Los Angeles, CA 90077

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

Full Name (Last name first, if individual)

Fife, David E.

Business or Residence Address (Number and Street, City, S1ate, Zip Code)
137 Upper Shad Rd, Pound Ridge, NY 10576

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the 1ssuer has been organized within the past five years,
e [achbeneficial owner having the power to vote or dispose, or direcl the vote or disposition of. 10% or more of a cluss of equity securities of the issuer.
e  Each executive officer and director of corperate 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 [ Beneficial Owner  [f] Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Bogler, John A.

Business or Residence Address  (Number and Street, City. State, Zip Code)
One Park Plaza, Suite 1200, Irvine, CA 92614

Check Box{es) that Apply: [] Promoter [ Beneficial Owner Executive Officer [ Director (1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Schwab, Georgia A.

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Mosby Lane ,Stafford, VA 22556

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

Full Name (Last name first, if individual}
Hendersan, Roy A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Park Plaza, Suite 1200, Irvine, CA 92614

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

Full Name (Last name first, if individual}

Tringali, Daniel R.

Business or Residence Address  (Number and Street, City. State, Zip Code)
27 Water Street, Suite 207, Wakefield MA 01880

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

Full Name (1.ast name first, if individual)
Marino, John G.

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

15 W. Bth Street, Suite 1707 Tulsa, OK 74119

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

Full Name {Last name first. if individual)
Karzak, John E.

Business or Residence Address  (Number and Street, City. Siate, Zip Code}
One Park Plaza, Suite 1200, Irvine, CA 92614

Check Box(es) that Appiy:  [] Promoter  {T] Beneficiai Owner Executive Otticer  [] Director [] Genetal andfor
Managing Partner

Full Name (Last name first, if individual)
Bartlett, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Park Plaza, Suite 1200, Irvine, CA 92614

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... K )

Answer also in Appendix, Column 2, if filing under ULOE.
$ 53,550.00

What is the minimum investment that will be accepted from any individual? ...

Yes No

Does the offering permit joint ownership of a single UNIt? Lo e
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 states, list the name of the broker or dealer. [f 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,

Full Name (Last name first, if individual)

Sandler O'Neill + Partners, L.P.

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

918 Third Avenue, 6th Floor, New York, NY, 10022

Name of Associated Broker or Dealer

[For item blow DPW Blue Sky to confirm]

States in Which Person Listed Has Solicited or intends to Solicit Purchascrs
{Check “All States™ or check individual S1a1e§) oo ] AL States
] [ (LA]
MT]  [NE} W] [®FF [w] [©®M 2 [©&] 0 [RC [ND)  [on  [oK] [GR] [RA]
SD VA WA LAY

Full Name (Last name firsy, il 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 S1ALES) ... et [ All States
(L]
X VA WA

Full Name (l.ast name first. if individual}

Business or Residence Address (Number and Street, City. Siate. 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) [] All States

AL

{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

I. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” [fthe transaction is an exchange offering. check
this box [ ] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Tvpe of Security OfYering Price Sold
Bl Lt £ £ £ £ £ oL £ 1Sttt e en e ettt § 320001270 ¢ 3.200,012.70
EQUITY oottt b ke St sh s §_12,480,833.10 ¢ 12,480.833.10
W] Common [ ] Preferred

Convertible Securities (INClUding WaITANIS) oo et eene $ 5
Partnership INEETESTS ... s b s $ by
Other (Specify $ $

TOtAL (oo s 15,680,845.80 ¢ 15.680,845.80

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”

Aggregate

Number Dollar Amount
[nvestors of Purchases
ACCTEAIEA INVESLOTS .ot e sttt es et s s et ta b e s e bt n e R e nrea e asas s s sesesrenees 40 $_15,630,855.40
Non-aceredited INVESIOTS ..ot ettt e s e eeeacneeeeean 2 $_49,990.40
Total (for filings under Rule 504 0NLY) .o ieceseess e $
Answer also in Appendix. Column 4. if iling under ULOE,
3. Ifthis filingis for an offering under Rule 504 or 303, 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 1o the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Cffering Security Sold
RULE S0 e e e e et b
Ol L et s _0.00
4 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,
TrANSECT AZCIL S FOOS oottt ee et eme et eae st es et e et ese et besean s e rmssereebes e a e b e b e e r e O s
Printing and ENIaving OIS .o oottt eee e et e e ae et e s s st ssen s smmemnans et ss s et et s r e tea i $ 30,000.00
LERRI FES .ottt a2 e e mm s esessse s ss s ea e o8 s s es e e s senmens i e e s st ek h e e b b s s r bbb aie % 780,000.00
ACCOUNTINE FRES oottt ittt et e et et e e et e e st e s s ee s eses e esesb b a4 e b e b e s s e et o4 444154 a bk et et 18 ebn s nr e v % 150,000.00
ENBIIEETINE FEES oot e ettt e e s s
Sales Commissions {specify finders’ fees Separately) .o 7 % 450,000.00
Other Expenses (Identify) e e ) $ 3,500.00
TOTAT ettt st £ b e£ £ e et £ef ek Se ettt ettt s_1.413,500.00
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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 response to Pant C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14,967 345.80
proceeds to the iSSUEr.” . .ovovvoeeoee et rreasmesee s see st e ses s s nmerae s erra s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach 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 to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIANIES AN FBES oo bR e R R b bR e en s sanare s (1%

PUrChase 0F TEAL @SLALE .............ovoeeeeeeeteet ettt e ceeeeese et e eaea s e ee st s emeemeas e e e eearemssese st stmnsrenteeeesmenmnee e saenee

s 1%
Purchase, rental or leasing and installation of machinery
And EQUIPMERL ...ccvrveveeeccrrreerer e sesesseees VTR OSSOV I - 0s

Construction or leasing of plant buildings and facibities ... [ 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 PUTSHANT 10 8 TMETBET) ..o e ecererses e sars e se s e seabe st e s b asa s bbb s £]s s 14,267,345.80
Repayment of iNdeBLedness ... s ass et s sssarsesss asanns s 0s
WOTKINE CAPIAL ... ettt b e et aee sememee s sennns b b seaneeass s aenene et na s %
Other (specify): Os s
~[1$ (HE]
Column Totals ...........ece........ e S ————— I | 0.00 YR 14,267,345.80

Total Payments Listed (column to1als added) ......oocieeeieeeeeeiceceeeerereecteese et emensasseeesssenssssesssseneas As 14,267,345.80

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If 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 (Priat or Type) Signaturc Date
Affinity Financial Corporation — >v January 29, 2008

Name of Signer (Print or Type) Title of Signer (Print or’Typc)
J. Randall Waterfield Co-Chief Executive Officer
END
ATTENTION

intentional misstatements or omissions of tect constitute federal criminal violations. (See 18 U.S.C. 1001.)
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