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FOR M D UNITED STATES OMB APPROVAL -
- SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
gﬁbess.\ng Washington, D.C. 20549 Exptres:
Q“Pfou 0 . Estimated average burden
N\ seﬁ“" ' FORM D hours perresponse. ..... 16.00
YRR WX NOTICE OF SALE OF SECURITIES — SEG USEONLY__
. ocTURSUANT TO REGULATION D, | [
h\ngionv SECTION 4(6), AND/OR DATE RECEVED
\Hed @E“FORM LIMITED OFFERING EXEMPTION { |

Name ufOffcring (] check if this is an amendment and aame has changed, and indicate change.)

Alternate Energy Holdings, Inc. common stock
Filing Under {Check box{es) that apply): [l Rule 504 [ Rule 505 {] Rule 506 D Section 4(6) [} ULOE

Type of Filing:  [£] New Filing [] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA

.y A
1. Enler the information requested about the issucr %\ APRW
L) -,
Name of Issuer (] check if 1his is an amendment and name has changed, and indicate change.) / THOMSON

" Alternate Energy Holdings, Inc.

Address of Exceutive Offices (Number and Steeel, City, Siate, Zip Code) Telephone Number (Including Area Code}
911 East Winding Creek Drive, suite 150 Eagle, ldaho 83616 208-939-9311

Address of Principal Business Opcrations (Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Codc)
Gif different from Executive Offices)

same same

Brief Deseription of Business
Nuclear energy site location, dev elopment and management

Type of Business Organization | ‘
[z7] corporation [0 limited partnesship, already formed [ other (please specify:: .
[] business trust [ limited partnership. 1o he formed

Month Yecar
Attual or Eslimated Date of Incorporation or Organtzation:  [§T7] [011] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter iwo-letter LS. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an ofTering of sccurilies in reliance on an exemption under Regulation D or Sccnun 4(6), 17CFR 230.501 e1s5eq. or 15US
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the uﬂ'cring A nutice is deemed filed with the U.S. Securitics

and Exchanpe Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if rcu.wcd at that address afier the date on
which it 15 due, on the date it was mailed by United Siates regisicred or centified mail to thal address,

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

Copics Required: Five {5} copies of this notice must be fited with the SEC, one of which must be manually signed. Any copi¢s nol manually signed musl be
photocopics of the manually signed copy or bear Iyped or printed signatures.

Information Required: A new filing musi contain all information requested.. Amendments need only report the name of the issuer and offerinp, any chanpes
thereto, the information requested in Part C. and any malerial changes from the information previously supplied in Parts A ang B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: ‘TYhere is no lederal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Fxemption {ULOE) 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 Securities Administrator in each state where sales
arc fo he, or have been'made, 1M a state requires the payment of a [ec as a precondition Lo the claim for the exemption. a fee in the proper amount shall
accompany Lhis form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes part of
this notice and must he completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failute ta 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.

Parsons who respond 1o tha collection of information comtained in this form are not
SEC 1972 (6-02) required 1o respond untess the form displays a currently valid OMB control numboaer, | of 9




| U F:Nspl AJBASICIDENTIFICATION DATA. T

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

e«  Each peneral and managing partner of partnership issuers,

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

Full Name (L.ast namg first, if individual)
Gillispie, Donald

Business or Residence Address  {Number and Street, City, State, Zip Code)
911 East Winding Creek Drive, Suite 150 Eagle, Idaho 83616

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

Full Name (l.ast name first, if individual)
Bucci, Rick

Business or Residence Address  {Number and Street, City, State. Zip Code)
491 West Whitney Road Penfield, New York 14526

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner 7] Executive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kane, Gregory E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
984 North Lakeshore Drive  Louisa, Virginia 23093

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

Full Name (Last name first, if individual)

Eliason, Leon .

Business or Residence Address  (Number and Street, City, State, Zip Code)
145 Timm Streat  Sheridan, Wyoming 82801

Check Box{es) that Apply: Promoter [} Beneficial Qwner [T} Cxecutive Officer [/ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuat)
Taylor, James M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Central Avenue, Unit 612 Sarasota, Florida 34236

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

Full Name {Last name first. if individual)
Beedle, Ralph E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1933 Baltimore Annapalis Bivd.  Annapolis, Maryland 21409

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

Full Name (Last name f(irst, if individual)
Strahm, Sr., Kenneth Alan

Business or Residence Address  (Number and Street, City, State, Zip Cade)
24 Kings Row Marrietta, Georgia 30067

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

20f9




| 7. B’ INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oovviiiccererninnne |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., §_9.000.00
Yes No
3. Does the offering permit joint ownership of 2 Single UNI? .o 0
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,
If a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slales, 1ist the name of the broker or dealer. I more than five (5) persons Lo be listed are associated persons ol such
a broker or dealer, you may sct forth the information for that broker or deater only.
Full Name (Last name first, if individoal)
none
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 SLATES) ..ot ssetss s beseen s s s saaass e e e s s bbb s mmnresreranins /1 All States
Ar) K Az @R €4 €O g @MmEl ©d FY Gal [ml. (1]
(1]
MT NE] [V Mo [N M N [N MY ©H [0k [OR ([’
m B M M X D0 MO VA WA Y W WY R
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 iRdividual STALES) ..ot rmssnsssessnnesn e L] /AL SE2LES
[H1]
Or]
RI SC SD uT 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™ oF ChECK INUIVIAUAD SEALESY ....cooveeeeer e cereceeerse it iasceeeesse st stasaseesassessssesensesessssassseses asessssssssensesaenars asssase {J All States
M) [E] V] [A (M ®M [ [Ng [ [OH [k [OR [FA]

(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

kH

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 [T} and indicate in the columns helow the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

-3 5
¢ 1.000,000.00 ¢ 993939.00

[[] Common [] Preferred

) 0.00 0.00
Convertible Securities (including warrants). .5
Partnership IMIEFESES ..........oeeciiciciin s o e e sesn e s sen s seemensas b .5 000 s 000
Other (Specify ). e g 0.00 s 0.00
Total .......... R RS SAR RS s E SRS ret R bbb b e §_1000,00.00 ¢ 993,939.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 doHar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEATEA TIVESLOTS 1ove...eeovncrensssssssssassrsssssseesssssacessommeeessssonssseesssstenesemsssssseesesssmssssssoseseeeresossssss 09 $_993.939.00
Non-aceredited [NVESIOTS ......crccvmerrimcenecrsnreesns s ssssessens . . 0 §_0.00
Total (for filings under Rule 504 0nly) ..o sessrsesssesssns b3
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis fiting is for an offering under Rute 504 or 505, enter the information requested for alt 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
RUIE 05 ...oovoer et ceeeneins e evsessnss e ssen s e css e e semtsesessmiesessssssssesnnens T $
REGUIBLION A ....oiiviisiitiieie et eee et e eete e er e en s eeeeesesssssssesseesessneeneesnenenne TS $
RUIE S04 .ot ettt ses s rssosseessessnssnnss TS $
TOMAl Lo e e e e et e bt sem st s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securifies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure js
not known, furnish an estimate and check the box 10 the lefi of the estimate.
Transfer ABENE'S FEES ...ttt st mene s rpares e bans s 500.00
Printing and ENgraving CoStS ..ttt erassssstons s esassarans s sessassssasssssessessmsssesasasrostastns ] s 200.00
LERAI FEES ...ttt esss e sttt st bt me e s bbbttt ne st ettt s 5,000.00
ACCOUNTINE FEES ..ot e cetieeecen bbbt bbb s 1 st be s b s smenr et s e seeeaeas s aomemen eeessasrasenesrans s 1,000.00
ERBINEETINE FEES ..ottt et st ter ettt et b e et s st arem st s ts s eeee s aes e b8 eeee s semaeareeeseeaeas e s saesseeerans ] s 0.00
Sales Commissions (specify finders’ fEes SEParately) ... ..cceiiiiirieeceeiee et eee e eeseeeees e ) .00
Other Expenses {(identily) 0 s 0.00
TOLBL .. e bbbttt e s e saans oS R b a iRt a e st b e rm s ) 6.700.00
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_ .. C. ORFERING 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

" 903,300.00
PrOCEEAS 10 The ISSUET. 1ottt et e et et e RRE bbb e et nien e s
5. Indicate below the amount of the adjusied gross proceed 10 the issuer used or proposed to be used lor
cach of the purposes 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 to
Affiliates Others
SAIALIES BIE TEES .oreeeeeieiiere s eeteeeeiriervre e st s raeraeresse e eassrrsra b asaeres e s esseseebase s e arssonennaaserar by pmensnenin s s 500,000.00
PURCRASE OF TEAL ESIALE L...v.erviceeciiiiiire s ssss e sssssssne e s bbb bbb e b bbb a4 b bbb bat b bbb abobsbabars ms Os 0.00
Purchase, rental or leasing and installation of machinery 0.0
AN EQUIPTAENT c.oovvivriin sttt srss s st sssssnssssessssssssssnes ] 9 s_— 0
Construction or leasing of plant buildings and facilitics .....ooeceeorrimrieecirinec e et s s 0.00
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
{SSUBT PUTSUANT £0 8 METZETY cevvrerriririrsircussrnmiasessiiosrsiassssssansreressssensess s ssbassssassssbasietsvssesansissbstessansnsartes s 0.00 s 10,000.00
Repayment OF INAEBIEANESS ... et sssasss s mansesessss s beme s e b s st ot bt an st ssb s amastas s 0.00 s 0.00
WOILKENE CRPITAL ...o.oicvcomrcrierseerereetsetnineer s ertes s rese e es e e besns soce s s batas st bt e s b essh st s e i e b eeae b ats fhaenseasnen as 0.00 13 483,300.00
Other (specify): s 0s
....... 0s s
8 0.00 s 893,300.00

s 993,300.00

FEDRRAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph {b)(2) of Rule 502.

Issucr (Print or Type) Signature, Date
Alternate Energy Holdings, inc. *[/ 3 / { "f‘( of

Name of Signer (Print or Type) Title of Signer {Print or Type)
Donald Gillispie President
ATTENTION

Intentlonal misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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e

“E: STATE SIGNATURE™" . "™,

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET ..ottt ettt s st et sesa e st e s e et s s et et g g b8 e s e e et esseserarens s amssntasmnnnsen a

See Appendix, Column S, for state response.

2. The undesrsigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this aotification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

lssuer (Print or Type) Signatu - Date

Alternate Energy Holdings, inc. 3 / ey /D X
Name (Print or Type) Title (Print or Type}) ' !

Donald Gillispie President

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 nol manually signed must be photocopies af the manually signed copy or bear typed or printed
sighatures.
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: .. APPENDIX -

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x | Common 1 $5,000.00 I I x
AK [ l
Az Il
AR ] ]
CA x| Common 3 $13,500.00 l:l [ ]
co ]
cr L | L]
DE ] L—J L__J
! DC l J
? FL x| common 3 $20,000.00 | NiEs
oa | [ -
m| | ] [ ]
ID [ x | Common 38 $551,034.00 | H[Cx ]
o I___ I__J
N ! .
1A | | I |
ks | L
KY [ ] { H l
LA ,:] | ]
ME | 1
MD L]
MA | |
Mi | |
I ]
MS |'—_
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APPENDIX

_

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

n

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Nor-Accredited
State| Yes | No Investors | Amount | Investors | Amount Yes | No
MO
MT x ] common 3 $28,000.00 | Il x |
T |
X -
NH x | Common 1 $5,000.00 [ x
v -
NM I ] C—[ ]
NY x || Common 1 $7,500.00 [ <]
NC | x| common 4 $34,950.00 0 * ]
ND L I | |
on [ =
OR X ] Common 1 $160,000.0 [ ]
PA [ x | Common 1 $15,000.00 L« ]
RI
3 T —
oL —
TN [___——_H X Common 1 $2,500.00 [ ] |__;___‘
X l_—
.
w —
va[ [ x_Jcommon 4 $35,000.00 [ Wx |
WA x| common 2 $17,000.00 X
) =
. -
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APPENDIX - -
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepgate (if yes, attach

to non-accredited
investors in State
{Part B-Item 1)

offering price
offered in state
(Part C-Item 1}

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

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | | I l

END
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