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Filing \n@ﬂeck box{(es) that apply): ] Rule 504 [ Rule 505 B Rule 506 {7] Section4(6) [J ULOE
Type Mgﬁg D XINew Filing [1 Amendment '
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
M Financial Holdings incorporated

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209 (503) 232-6960
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 Provides qualified insurance agencies marketing techniques, sales promotion ideas, computer software and
marketing products and software.

Type of Business Organization

B corporation ] limited partnership, already formed (J other (plcase specify): PROCESSED

{71 business trust [] limited partnership, to be formed

Manth Year &
Actual or Estimated Date of Incorporation or Organization: 11101 1915] B Acwal [J Estimated APR 0 3 2008
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for foreign jurisdiction) |D|E| THOMS
GENERAL INSTRUCTIONS f “mNCIAl

Federai:

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

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it 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 Fifih Street, N.W., Washington, D.C. 20549.

Copies Reguired: 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 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 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 and that have adopted this form. Issuers relying on ULOE must file a scparate 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 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
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.

10f 10
SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
Required to respond untess the form displays a currently valid OMB control number.

N




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;
* Each beneficial owner having the power to vote ordispose, or direct the vote or disposition of, 10% or more of a 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

o Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [[] Promoter (] Beneficial Owner [ ] Executive Officer

&) Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Cheney, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 Williams Street, Chattanooga, TN 37408

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [ ] Executive Officer

B Director [ ] General and/or Managing Partner

Full name {Last name first, if individual)
Coyle, David

Business or Residence Address (Number and Street, City, State, Zip Code)
95 Sawyer Road, Waltham, MA 02453

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer

D Director  [J General andfor Managing Partner

Full name (Last name first, if individual)
Downey, David J.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Devonshire Drive, Champaign, IL 61824

Check Box(es) that Apply: 1 Promoter [] Beneficiat Owner [ ] Executive Officer

BdDbirector [] General and/or Managing Pariner

Full name (Last name first, if individual)
Meisenbach, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1325 4th Avenue, Suite 2100, Seattle, WA 98101

Check Box(es) that Apply: [ ] Promoter PJ Beneficial Owner [ 1 Executive Officer

4 Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Mullin, Peter W,

Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East, 37" Floor, Los Angeles, CA 90067

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [] Executive Officer

Director [ ] General and/or Managing Partner

Full name (Last name first, if individual)
Nease, 111, Lawton M.

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 RiverEdge Parkway, Suite 200, Atlanta, GA 30328

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [[] Executive Officer

[ Director [} General and/or Managing Partner

Full name {Last name first, if individual)
Palmieri, Victor H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2029 Century Park East, 3 Floor, Los Angeles, CA 90067

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer

[ Director  [7] General and/or Managing Partner

Full name (Last name first, if individual)
Solomon, Mark 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
308 E. Lancaster Ave., Suite 300, Wynnewood, PA 19096

(use blank sheet, or copy and use additional copies of this sheet, as necessary) '
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L 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;
® 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;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

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

Full name (Last name first, if individual)
Jonske, Fred H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply: [[] Promoter [1 Beneficial Owner [X] Executive Officer [ Director [] General and/or Managing Partner

Full name (Last name first, if individual)
Byrne, Daniel F.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 904, Portland, Oregon 97209

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

Full name {Last name first, if individual)
Friedman, Donald H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

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

Full name (Last name first, if individual)
Graves, Gerald J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

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

Full name (Last name first, if individual)
Morrison, Connie K.

Business or Residence Address (Number and Street, City, State, Zip Code}
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

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

Full name (Last name first, if individual)
O'Connor, Randall M,

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 N.W. Couch Street, Suite 900, Portland, Oregon 97209

Check Box(es) that Apply: L] Promoter [ ] 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)

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

Fuli name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [ Executive Qfficer [ Director  {] 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: [ ] Promoter ] 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)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ....................... ... & d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a single Unit? ... ... e 1 K4
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 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. If more than five (3) persons o be listed are associated persons of such a
broker or deales, you may set forth the information for that broker or dezler only.
Full name {Last name first, if individual)
N/A
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 SEALES)... ... .cvvrr v it i et ee e e saece s et rarnen e e s an e arerans (] A States
AL Oak [Oaz [OarR Oca Qoo Qer [Ope [Opc [CJFL Cca [ Om
O O A ks -Oxky [Oa OME [JMp  [£IMA  [Owml v [OMS [OMO
Mt ONe  ONv ONH [ONg ONM [ONY [One OND Qo ok [Qor [Jra
ORI Osc  Osp O Orx  Our  Ovr Ova  {Owa  Owv Owr - Owy -[Opr
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 individual S1ates)..........ori i e e et e ee e anas ..[3 All States
{TJaL Odak [Oaz [Jar [Oca [Jco Qder [Ope  Oonc O Oca [HI i)
i O Cia (ks COky [Cua [OMe [OMp OMa [OMl Oy [OMs [Owmo.
Cmr One [Onv OnH ON Oy [Ony [One [ONp [JoH  [Jok [Jor  [Ira
CIRI {sc [Isp O Orx  QOur  Ovr Ova  Owa Owvy  [Owl Owy [Jer
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 individual States). ... . ... i s st bt e [ All States
AL Oax  Oaz {Oar Oca Clco Qer Ope  Obe  OFL Oca (O Oip
O N Oia (ks OkKy [(Oua [OME {OMp [OMA [OMmi Oy OMS [OMoO
Mt [ONE DNV [ONH [ON Oxv Ony [One ONp [JoH [Joxk  [Oor  (Opa
ORI Osc  {Isp Oy Orx  Our Ovr Ova DOwa Owv Owr 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. Enier 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 a exchange offering, check this
box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
I8 ) A h) 0 b 0
20 TR o TR PRSP PR § S5217850* § 5217.850*
B Common [J Preferred
Convertible Securities (inCluding WAITANIS). .........ceiviiiieiicrrre e e et aee e e ar i eeeire e b 0 $ 0
Partnership IMETESIS ....v.uveuiiitiie e e eceeeeeeeee e e rasare e e e eeeaeseaeanranes TN $ 0 b3 0
Other (Specify | O PO OO U UUPRRTR b 0 b3 0
LS | PP § S5217850* § 5217850
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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 tolal Jines. Enter "0 if answer is "none” or "zero."
Aggregate
Number Doltar Amouni
Investors of Purchases
Accredited INVESLOS ...t e e e e 8 $ 4267220
Non-accredited INVESIOTS ... oot a st sttt e e e g r e ra ey 26 s 950,630
Total (for filings undc‘r Rule 504- only).......... IR IR N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE,
3. 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 types indicated, in the twelve (12) months prior to the
first sale of securities in this effering. Classify securities by type listed in Part C - Question 1.
.Type of Dollar Amount
Type of offering Security Sold
RUIE 505 oot i e e et ee s s e i rn e n e aaaas N/A $ N/A
Regulation A .. o e e e e e et e e an s N/A s N/A
2T T 1 O U S N/A s N/A
TR .ot i e e e e e et e n e a e e e aees N/A h) N/A
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 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 lefl of the estimate.
Transfer AZEnt's FEES. ... .iu ittt e e e O N/A
Printing and Engraving Costs. ... ... er e er et et et aaa e O by N/A
Legal Fees... ..o e s ¢ $ 60,960
AcCounting Fees... ..o s X $ 25200
Engineering Fees... oo i s et e ] s N/A
Sales Commissions (specify finders' fees separately) ........vveviiiiiiiii e 3 N/A
Other Expenses (identify) Blue Skyfees ... e ] § . 6690
TOL <ottt e r e s ee s s ettt s s et b s et b ettt e s X S 92790

* The issuer will receive no cash proceeds from the offering. The purpose of the offering is not to raise capital, but to

distribute compensation under an incentive compensation plan for services rendered to the issuer.
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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 Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.2. This difference is
the "adjusted gross proceeds to the issuer.”

$ 5,125,060*

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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, &

Affiliates Payments to
Others

SAlAES AN FEES - oot e e O s 0 O s 0
PUIChASE OF FEAL BSLALE <. oo oottt ettt bt e et teatee te s s bt ittt aains s ee s O s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment ..............ccoooieeeeene. O s o ___ O s 0
Construction or leasing of plant buildings and facilities O s 0 {1 s 0
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 issuer pursuant to a merger) 8 s 0 O s 0
Repayment of indebtedness ... ..o O s 0 d s 0
WOTKING CAPILAL .....vveeeietieiireteseetetreees s are e e ernaae s ee s e eaeas e e eaaste et e eae s rcmneeesean seeeans O s o O s .0
Other (specify):

O s o X § 5125060
Column TOUALS ... ..o e e e et e e M s 0 X § 5125060*
Total Payments Listed (column totals added).......cooooiiiiniin et e e i X $  5,125.060*

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 (Print or Type) Sig € : Date
M Financial Holdings Incorporated LT«S a)-"?’p M March “7,"{, 2008

Name of Signer (Print or Type) Title (Print or Type)
David W. Schutt Secretary

* The issuer will receive no cash proceeds from the offering. The purpose of the offering is not to raise capital, but to
distribute compensation under an incentive compensation plan for services rendered to the issuer.

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




