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MAR 182008 NOTICE OF SALE OF SECURITIES DATE RECEIVED
PURSUANT TO REGULATION D,
. SECTION 4(6), AND/OR
vvasnington, UG ’
S NIFORM LIMITED OFFERING EXEMPTION
Name of Offering D check if this is an amendment and name has changed, and indicate change.)
CHEYENNE RIVER SIOUX (TAXABLE) TRIBAL PURPOSE BONDS, SERIES 2008A
Fiting Under (Check box(es) thatapply) o Rule 504 o Rule 505 u Rule 506 O Section4(6)  oULOE
Type of Filing: w New Filing o Amendment .
A. BASIC IDENTIFICATION DATA PRObbbSEqJ
1. Enter the information requested about the issuer
MAR 2 5 2608
Name of Issuer {o check if this is an amendment and name has changed, and indicate change.)
CHEYENNE RIVER SIOUX TRIBAL FINANCE CORPORATION THOMSO
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includin,
P. 0. BOX 590, EAGLE BUTTE, SOUTH DAKOTA 56725 ‘ (605)964-8344
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

Administration of the financing of projects undertaken as part of the Cheyenne River Sioux Tribal Recovery Trust Fund Plan.

Type of Business Organization .

= corporation o limited partnership, already formed o other {please specify):

0 business trust o limited partnership, to be formed . ‘

Month Year
Actual or Estimated Date of Incorporation or Organization: 0] 8 017 s Actual 0 Estimated
Jurisdiction of Incorporetion or Organization: (Enter two-letter U.S. Postel Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) S D

GENERAL INSTRUCTIONS
Federal.

Who Must File: Al issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15USC.
T7d(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 decmed filed with the U.S. Securitics and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the eddress given below or, if received at that address after the date on which it
is due, on the date it was meiled by United States registered or certified mail 1o that address.

Where 1o File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice niust be filed with the SEC, onc 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 ncw filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the informstion requested in Part C, and any material changes from the infonnation previously supplicd in Paris 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 reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, of have
been made, 1f a state requires the payment of a fec 2s a precondition to the claim for the excmption, & Fee in the proper amount shall accompany this form. This
notice shall be fited in the approprimie states in accordance with state law. The Appendix to the natice 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 federat
notice will not resalt in a Joss of an svailable state exemption unless such exemption is predicated oo the filing of a federsl notice.

- iy



+  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
securities of the issuer;

« Each exccutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers;
and

+ _Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: o Promoter o Beneficial Owner o Executive Officer @ Director o General and/or Managing Partner

Full Name (Last name first, if individual)
CONDON, HAROLD

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. BOX 590, EAGLE BUTTE, SD 56725

Check Box(es) that Apply: © Promoter n Beneficial Owner o Executive Officer w Director o General and/or Managing Partner

Full Name (Last name first, if individual)
ELK, VIVIAN HIGH

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. BOX 590, EAGLE BUTTE, SD 56715

Check Box(es) that Apply: o Promoter o Bencficial Owner o Executive Officer ® Director o General and/or Managing Partner

Full Name (Last name first, if individual)
HOLLOWAY, ROXEE

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. BOX 590, EAGLE BUTTE, SD 56725

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

Full Name (Last name first, if individual)
ROSAS, DARLENE

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. BOX 590, EAGLE BUTTE, SD 56725

Check Box{es) that Apply: © Promoter o Beneficial Owner o Executive Officer w Director 0o General and/or Managing Partner

Full Name (Last name first, if individual)
MEANS, GERMAINE

Busincss or Residence Address (Number and Street, City, State, Zip Code)
P.0. BOX 590, EAGLE BUTTE, SD 56725

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 five years,
AOA287%0 v)



A. BASIC IDENTIFICATION DATA - continued

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized 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 a class of equity
securities of the issuer;
+ Each exccutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers;
and
+__Each gencral and managing parmer of partnership issuers.
Check Box(cs) that Apply: © Promoter o Bencficial Owner m Executive Officer o Director o General and/or Managing Partner

Fult Name {Last name first, if individual)
BRINGS PLENTY, JOSEPH

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. BOX 590, EAGLE BUTTE, SD 56715

Check Box(es) that Apply: © Promoter o Beneficial Owner ® Executive Officer o Director o General and/or Managing Pasrtner

Full Name (Last name first, if individual)
CLARK, BENITA

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0, BOX 590, EAGLE BUTTE, SD 56725

Check Box(es) that Apply: o Promoter o Bencficial Owner @ Executive Officer o Director o General and/or Managing Partncr

Fuli Name (Last name first, if individual)
WHITE FEATHER, EVANN

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. BOX 590, EAGLE BUTTE, SD 56715

Check Box(es) that Apply: o Promoter o Bencficial Owner o Executive Officer o Director b Generzl 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: o Promoter o Beneficial Owner o Executive Officer o Director o General and/or Managing Partner

Full Name (Last name first, if individual)

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

#9428750 vi



B. INFORMATION ABOUT OFFERING

Yes No
l.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?......ooovevivreniissiisionns a -
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any indiviual?..........cienercnivssrserssi s $ 3,000
Does the offering permit joint ownership of 8 SINZEE UNEE? Lo bi et i Yes No
: n o
4. Enter the information requested for cach 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 securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or deater only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1631 LOCUST STREET, PHILADELPHIA, PA 19103
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S1IES) ......coo.ieveereirnriems sttt e sAll States

[AL] 1AK] [AZ)  [ARl  [CA] [CO] (cTl  [DE}  [oCl  {Fl] [GAl [(HO (D]

N 0Al  [KS]  {KY] [LA] [ME]  [(MD] [MA]  [MI  [MN] (MS] [MO]
M mE v N po v v o mor (onl RS on R
R [SC] [SD)  [TN] UT] VI [VA) (WAl [WV] (Wil [WY] [PR]
Full Name (Last name first, if individual)

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

Name of Associgted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States™ or check individual States) e s ar s eseessenesearieebessssasssrerssrnssseressrasnratossarsnrarencnssestssssnsassnesenareare s AN S1ALES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC]) [FL} [GA} {HI] [ID]

[iL) 1INl [iA] {Ks] [KY] [LA]  [ME] [(MD] MA] M1} [MN]  [MS]  (MO]
MT] [NE}] [NV] (NH] (NI [NM] [NY] INC) [ND] [OH] {OK] [OR] [PA]
R} [sC} [SD] [TN] rxX] [mn [m [VA] [WA] (wWvl [wl]  [WY] [PR]
Fult Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual States) .. . . o sAll States
[AL] [AK] [AZ)} (AR] [CA] [CO] [CT} [DE] [DC] [FL] {GA] HI} {ID]

L] [Nl (1A} [KS] KY] [LA]  [ME] [MD] MA) (Ml [MN]  [M5] [MO]
[MT] [NE] [NV] {NH] N INM] [NY] (NC] [(ND} [OH]  [OK]  [OR] [PA]
[R]  (SC] [SD] [TN] [TX] [UT] [VT} [VA] [WA] [(wvl [wn  [WY] [PR]

4.
HIAZRTS0 v)



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.” If the transaction is an exchange offering, check this
box 0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Aggregate

$.6.565.190

a Common

Convertible Securities (including Warrants)........cocovevemvescasisimeransssenions

s

b)

5
36,565,190

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar 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 “nonc™ or “zere.”

Number
Investors

Accredited Investors......cccoeennns rierenrareserenias rernrrenrer 7

Non-Accredited INVESIOTS ..o sinsinenisisinases erernreanernes

Offering Price

Amount Alrcady
Sold

$6,565,130

L A

s

$ 6,565,190

Aggregate Dollar
Amount of

Purchases

$6,565.190¢
3

Total (for filings under Rulc 504 0D1Y) ...ttt sermrar s s s bt b st sts s

L3

3. Ifthis filing is an offering under Rule 504 or 505, enter the information requested for all securitics sold
by the issuer, to date, in offerings of the types indicsted, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securitics by type listed in Part C-Question 1.
. Type of

Type of Offering Security

RUIE 505...... e et meannens

Dollar Amount
Sold

REGUIBTION A +.croe v s v eee e seee b 1558085885801 L A 88 R 5580

RUIE S04 ...t rrrcnietisteassas it reseree s ememensae s bbasss et ssssssbssvasenbasssyane

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organizalion expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees.....orvonnnn resrn o

Printing and EnSraVINE COSIS. ... cotreuireerreeerer et s sbsanas sirsrerseasas e 1ot sres pebead o4 500000000 bbb ars arem s g senntabobots -

ACCOUIEINE FEES...uetceiveireirceirien et ce sttt st o s imnsr e 2241 sy 7o TE S roe s AL RS v s AT o be b e s s b B Rkt [a]

Sales Commission (specify finders’ foes SEPATBIEIY) ...iviveiiiieim i e et b a

Other Expenses (identify) e tevbesiesase st arere e ceteanras ]

¥9418750 v]

$__7.500
$.289.000
b
$.253.000
§118,082
$.669,582




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

b. Enter the difference between the aggregate offering price given in response to
Part C- Question 1 and total expenses furnished in responsc toPant C- Qucstlon 4.a

This difference is the “adjusted gross proceeds to the issuer.” $.5.893.608
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or praposed
10 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 to the issuer set forth in response
to Part C - Question 4.b above.
Payments to
Officers,
Directors, and Payments to
Affiliates Others
SAIATIES BT FOES ...\ iveeserrsemsrerecscrrmrssessssssnt et ssensasensoneseasesesesesomararasmmbos babbessbadsnbosnsansmsannenssanns o § o $
PUECHASE OF 1E8Y ES1A1E ...vvuverermsssssrsrrsssraresesmecssensecsstsesssessemmasssermsersrssssssssirsrnspsssnemssssnesessissonsens 3 9 o §
Purchase, rental or leasing and installation of machinery and equipment ..............coceverncneee. @ 8 o %
Construction or leasing of plant buildings and facilities ..o o § e $1,614.694
Acquisition of other businesses (including the value of securities invalved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..... a 3 a §
Repayment of Indebtedness ...........ooveeccersrensssrracmre e st s s st sess e ear s v o § a $4,081914
WOKING CAPILAL ......ovoeoreraereerreesercrermieresessessesmsrrssescrmsimmssosstsesesesassssstsemssissssssmsssssmssssssssssmssssnssss 0§ s $_197,000
Other (specify):
a § oc $§
o 3 ac §
COIRINT TULAES ....cerveceserescessssssensssrsssmsssssessoesebarsss et snsssbasssssenssspssssassscsssasmsensasesesesesinrsetiosns . 0 $__0 o $5893.608
Total Payments Listed (column totals 8dded) .......ccreemeceem ettt sss s ceenens n3$5.893.608

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 fumnish to the U.S. Securitics and Exchange Commission, upon written

request of its staff, the information furnighed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
CHEYENNE RIVER SIOUX TRIBAL

FINANCE CORPORATION 5{@‘ 7‘9& W (é ; ;

Date

MARCH // , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

/‘//?K(;t.o £ 6}0()0/\/ /o/fff/bfﬂf
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