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FORMD see OMB APPROVAL
Mall Processing UNITED STATES OMB Number:  3235-0076
Section SECURITIES AND EXCHANGE COMMISSION Expires: Apnl 30, 2008

F Washington, D.C. 20549 Estimated average burden
EB 1 9 200 hours per response ........ 16.00

FORMD
WaShf%‘QYOH. 0oc NOTICE OF SALE OF SECURITIES SEC USE ONLY
05 PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (LI check if this is an amendment and name has changed, and indicate change.}
Daybreak Oil and Gas, Inc.

Filing Under (Check box(es) that apply): LJ Rule 504 L] Rule 505 1% Rule 506 L] Section 4(6) LJ ULOE ﬁ—
Type of Filing: [X] New Filing [_] Amendment

e T —— Hlllllll)ll!!f‘ﬂl“,‘Q’J’l"ﬂ'ﬂ”“"‘“m -

Daybreak Of and Gas, Inc. s

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Acca Code)
601 West Main Avenue, Suite 1012, Spokane, WA 99201 (509) 232-7674

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Oil and gas exploration.

PROGESSED—
Type of Business Organization LA

[ corporation [ limited partnership, already formed [J other (limited liability corporation):
[ business trust [ timited partnership, to be formed FEB 2 5 mﬁg
Month Year
Actua! or Estimated Date of Incorporation or Organization: E]E B Actual [] Estimated /‘Z HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: : INANCIAL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Seotion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d{6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemned filed with the U.S. Seeunties and Exchange
Cormrmssion (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered of certified mail to that address.

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

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies 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 nny material changes from the informntion previcusly supplied in Pents 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 securities in those states that have adopted
ULOE &nd that have adepted this form. lssuers relying 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 his 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 resuit in a toss or the rederal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons whe respond to the collection of information contained in this form are
(5-05) not required to respond unless the form displays a current valid OMB control Lof10
number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been orgamzed 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 & class of equity securities of the issuer;
*  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  [] Managing Member

Full Name (Last name first, if individual)
Lavigne, Dale B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Daybreak Qil and Gas, 601 West Main Avenue, Sulte 1012, Spokane, WA 99201

Check Box(es) that Apply: {J Promoter  [[] Beneficial Owner [ Executive Officer Director ] Member of Managing Member

Full Name (Last name first, if individual)
Lavigne, Ronald D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Daybreak Oil and Gas, 601 West Main Avenue, Suite 1012, Spokane, WA 99201

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [X] Director  [J Member of Menaging Member

Fult Name (Last name first, if individual)
Lindsey, Tim R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Daybreak Oil and Gas, 601 West Main Avenue, Suite 1012, Spokane, WA 99201

Check Box(es) that Apply: []Promoter ] Beneficial Owner [ Exccutive Officer [ Director  [] Member of Managing Member

Fuli Name (Lest name first, if individualy
Anderson, Bennett W,

Business or Residence Address  (Number and Street, City, State, Zip Code)}
c/o Daybreak Ofl and Gas, 601 West Main Avenue, Sulte 1012, Spokane, WA 99201

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner Executive Officer [ Director  [[] Member of Managing Member

Full Name (Last name first, if individual)
Martin, Robert

Business or Residence Address (Nurnber and Street, City, State, Zip Code)
¢/o Daybreak Oil and Gas, 601 West Main Avenue, Suite 1012, Spokane, WA 99201

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

Full Name (Last name first, if individual)
Westmoreland, James F.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Daybreak Oil and Gas, 601 West Main Avenue, Suite 1012, Spokanc, WA 99201

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

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-zecredited investors in this offering?.........coooiieie e e
Answer also in Appendix, Celumn 2, if filing under ULOE.
2, What is the minimurm 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
remurteration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
persen 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
(] O
None

Yes No
& O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Newbridge Securities Corp.

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

{Check “All States™ of check IMAIVIAUA] SUALES). .......cov i ettt et ceaes s b rab s bt 2184 rmss st e s ens s e 804140884 R 1 ebe it mnssm s e s s s [ All States
[OaL Oax i AZ O AR ca Oco dcr ODE Obpc K FL dca OHr Om
O Om Cia EI1xs fGxy DOLa OMe [OMp [OMa [OM OMN [Owms [Jmo
OMr [JNE Onv OnNe [ON OnM ENY [OnNc [OND [OoH ok Oor [EPaA
Or [Jsc Osb O CTx gur Ovr Rva DOwa [QOwv Ow COwy [OPr
Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ of Chetk INAIVIAUAL SUIES).........coceieitrireeersviiess s sersrees s ss st seeeme e a5t stee s o a0 82184t s et sba s 8825 42t et s armb et ntesass {3 AN States
OaAL [0 Ak Oaz AR Tca jco acr LIDE ane OFL Bl Ga O HI fm
O Om Oi1a JKs Oxy DOta OMe [OMp [OMa [OM Omy [OMs [OMo
Omr  [NE Onv ONg ON v DOny O~ Onp OJod Ook Oor [ra
Ori Osc dsb Om Orx Our Civr Ova Owa [QOwv  Owl Owy Oer
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” oF check INAIVIUAL SALES).........ooovviererirsrcssiese e eesseesieesssssseses e ssss s st emsssmssressssessesssesssass et st s bessss 1ot s estssasesesssesssmesssmssrsssssssemesesasens (] Alt States
OAL O AK Oaz Jar Cica Oco Act [IDE Odpc OrL Oca {1 HI Om
O O O [JKs Oky OLa OME MDD O ma Cima MmN mMs OmMo
OmMr (ONE CINv FINH N ONv [ONY NG OND CJoH dJok COor Ora
Oxr Osc Osp O™ Om™ gur vt Ova Owa Owv [Ow Owy [Orr

(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

1. * Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if

answer is “none” or “zero.” I the transaction is an exchange offering, check this box ] and indicate ir the columns
below the amounts of the secunties offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

BQUILY e ettt $2.750,000
B Common [ Preferred

Convertible Securities (INCILAING WAITANIS).........coourinmriniie et ss s sssssss st s se s s s et s sbsss e s se s sssenses
PartRership ERETEStS ...t ssas s samsms s ar s sarto s er e

L7 OO TTO OO 9% ¢ 1, 1 |
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 securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Numtber
Investors

ACCTEAIOA INVESIOIS. ........oovvivoeeii st ssseeesseemseesssss sssss s ses e sseees e sesassass se 28 b8 s ersabmee s seses st vt smene e seseras [

INON-BCCTEAIEA INVESTOTS .ov.1vvo e ieeemeeemeee et ceeessss st bsesesessseess e te s e sessbesmsesbeseesssesssrassest st st st seeemstmmses et ne s

Total (for filings under Rule 504 only) ..
Answer also in Appendix, Column 4, if filing under ULOE

If this 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 prier (o the first sale of securities in this
oﬁ'enng Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Secunty

Regulation A.... et s e A e RS R84 s ARt eRE e
Rude 504......co et e s seeenae et e et

a. Fumish a statement of all expenses in connection with the issuance and dxstnbunon of the securitics in this offering,
Exclude amounts relating solely io organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

Transfer Agent’s Fees et R e st e

Printing and Engrving COSS ..o cererrrerrermsseseesssss s sssses s

Engineering Fees ...

Sales Commissions (specify finders® fees separately) non-accountahle expense allowarce

Other Expenses (identify) Miscellaneous offering expense

Total ..o kb AR b nr e
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Amount Already
Sold

$141.250

$141,250

Aggregate
Dollar Amount
of Purchases

$141.250

Dollar Amount
Sold

$5.000
77,500



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

" b, Enter the difference between the aggregate offering price given in respense to Part C - Question | and
total expenses fumished in response to Part C - Question 4.a, This difference is the “adjusted gross proceeds
L0 TRE ISSUBT." ... oicrimisict st ceseamc e et ont s ot £hs s e ee s em s e r e et n bR 2,372,500

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o 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 tota] 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
SAIANES ANA FES .....ovitiiiiic it ettt ettt e ottt et b et o_ _
PUTChAte OF TEAL ESUALE «...oovvreeirerer st res bt cee e e eeeeeae e ameess s rer s et bbb bt e e ekt eene et O a2
Purchase, rental or lcasing and installation of machinery and eqUIPMENL........co.ecvesierveereomverseeensers e O O
Construction or leasing of plant buildings and fACIlIES ..........oueimerericeiieeeei e en O (]
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANIE 1O & ITIETRET ) .e.vovvieeeeee st b bemtt b4 b s om0 bbb b e O O
Repayment of indebedness .............oeimri it s rer s ers e s st s s 1 ]
WOTKINE GAPILAL 1.vviverscee e tiree ettt bt e res s e ek b AR R e AaE b b2 b4 b s m e X $372,800 & $2.000,000
ONET (SPBCLIYYE: ovv.vsevertrasteisceeessreeseeere s ese st ot s et sess e oms oot ecE 0884828488481 oo e o b rer e O d
COIIMN TOALS ... vttt es ara s s s e ra b e sa et s eas et e sm1 s bameen et e smseree sesarasaas b e se s are s s an s bapetatbe e 3 $372.500 B $2,000.000
Total Payments Listed {column totals added) ..o 4 $2,372,500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice i 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-aceredited investor pursuant 1o paragraph (b)}(2) of Rule 502

Issuer (Print or Type) Signature Dat,
Daybreak Oil and Gas, Inc. W % Jo e

Name of Signer (Print or Type) Tfle of Sign! int or Type)
James F. Westmoreland r
ATTENTION

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

50f8




E. STATE SIGNATURE

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.
Da
% [J( , 2008

Issuer (Print or Type)
Daybreak Oil and Gas, Inc.

Name of Signer (Print or Type)
James F. Westmoreland

instruction;
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltcm 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

5

Disqualification
under State
ULOE (if yes,
atach
explanation of
waiver granted)
{Part E-liem 1)

State

Yes No

({1

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount (2) Investors

Amount

Yes No

AL

AK

M

20,000 ]

AR

CA

Co

CT

DE

FL

M

67,500 0

GA

HI

ID

IL

1A

KS

KY

Ml

MN

MS

(1) $2,750,000 aggregate amount of Common Stock.
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APPENDIX

2

Intend to sell te
non-aceredited
investors in State

(Part B ltem 1)

3

Type of security and
aggregate offering price
offered in state (Part C-

Item 1)

n

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
(Part E-ltem 1)

State

Number of
Number of Non-
Accredited Accredited

Investors Amount (2) Investors

Amount

Yes No

MO

MT

NE

NH

NI

NY

1)

1 35,000

NC

ND

OH

OK

OR

PA

()

1 12,500

SC

SD

TX

vT

VA

(1)

1 6,250

SEINE

PR

(1) $2,750,000 aggregate amount of Common Stock.
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