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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [April 30,2008
Estimated average Burden

Viail Processing

Section FORM D hours per response. . .. ..16.00
APy - 4 7RIH NOTICE OF SALE OF SECURITIES _SECUSE ONLY _
PURSUANT TO REGULATION D, " i
Nushingion Dne SECTION 4(6), AND/OR DATE RECEWED
\ ﬂf\ 109 ' UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendiment and name has changed, and indicale change.)

Harmrington West Financial Group, Inc. Privaie Placement _

Filing Under {Check box{es) that apply): [] Rule 504 ] Rule 505 [7] Rule 506 [] Section 4{6) (O ULOE

s e — BUGEREAIID

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an samendment and name has changed, and indicate change.)
Harrington Waest Financial Group, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
610 Alamo Pintado Road, Solvang, CA 93463 805 680 6644
Address of Principal Business Operations (Number snd Sireel, City, State, Zip Code) Telephone Number (including Acca Code)

{if different from Executive Offices)

Rricf Description of Business

Harrington West Financial Group, Inc. is a diversified, community-based, financial institution holding company which conducts its operations
primarily through its wholly owned subsidlary, Los Padres Bank.

Type of Business Organization noc"-ﬁﬂl:
[7] corporation [ timited partnesship, aiready formed [] other (please specify): Pn EOO!-D
0] business trust [J limited parinciship, to be formed

Month Year E APR_H— 2008

Actual or Estimated Date of [ncorporation or Organization: (18] ([@15] [ Acwel [] Estimated
Jurisdiction of Incarporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State: THOMSON

CN for Canada: FN for other foreign jurisdiction) E] FINANPIA[

GENERAL INSTRUCTIONS

Federal:

Who Mugt Fite: All issners making an offcring of scouritics in reliance on an cxemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ciseq. or 13 US.C.
774(6).

When To File: A notice must be Gled no later than 15 days after the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securitics

end Exchange Cominission (SEC) on the earfier of the date it is reccived by the SEC at the address given betow 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 Fite: U.8. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5)copies of this nonce must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photacopies of the manually signed copy of bear typed or printed signatures.

Information Required; A new filing must contain al! information requested. Amendments need only report the name of the issver and offering, any chenges
thereta. the information requested in Part C., and any material changes from the information previously supplicd in Parts A and B. Post E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa) filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in thosc states that have adopied
ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. 1€ o state requires the payment of a fee as a precondition Lo 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 wili not result in a loss of the federal exemption. Conversely, failure to filg the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exempllon (s predictated on the
filing ol a leceral notice.

Persons who respond to the collaction of Informatlon cantained in this torm are not
SEC 1972 (6-02) required o respond unless the form displays a currently valid OMB control number. 1of9



ICTBENTFICATION DATA

‘e

%y 3 i 3 -
. - E T S K LR .

2, Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past five years,
»  Each beneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or morc ol a class of equity securitics of the issuer,
e  Each excoulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter [/ Beneficial Owner /] Exccutive Officer 7] Dircctor [T} Genernl and/or
: Menaging Partner

Full Name {Last name first, il individual)
Corny, Craig J.

Business or Residence Address  {Number and Street, City, Stae, Zip Code}
610 Alamo Piniado Road, Solvang, CA 83463

Check Box{es) that Appty: . [J Promoter [} Beneficial Owner Excculive Officer  [7] Dircctor  [T] General and/or
Managing Partnes

Full Name {Last name first, if individuol)

Phillips, Willlam W. Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
610 Alamo Pintado Road, Solvang, CA 93463

Check Box{es) that Apply,: [} Promoter  [] Beneficial Owner 7] Executive Officer (7] Dircctor [[] General andor
Managing Partner

Full Name (Last name first, if individual)
Stesle, Kerry

Business or Residence Address  (Number and Street, City, Stote, Zip Code)
610 Alamo Pintado Road, Solvang, CA 93463

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

Full Name (Last name first, if individual}

McConnell, John J.

Busincss or Residence Address  (Number and Street, City, Stete, Zip Code)
610 Alamo Pintado Road, Solvang, CA 93463

Check Box(es) that Apply: [0 Promoter D Beneficial Owner [} Executive Officer [/} Dircetor [Q General andior
Managing Partner

Futl Name {L.ast name first, if individual)

Halme, Paul O.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
610 Alamo Pintado Road, Salvang, CA 93463

Check Box(es) that Apply: [} Promater [J Beneficial Owner ] Exccutive Officer  [7] Direclor ] Geneeal andfor
Meanaging Pariner

Ful) Name (Last name first, if individuel)}
Ross, William D,

Business or Residence Address  (Number and Street, City, State, Zip Code)
610 Alamo Pintade Road, Solvang, CA 93463

Check Box(¢s) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer [£] Dircctor {0 General andior
Managing Paniner

Full Name (Last name first, if individual)
Hallestad, Tim

Rusiness or Residence Address  (Number and Swrect, City, State, Zip Code)
610 Alamo Pintado Road, Sclvang, CA 934863

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficiol owner having the power 1o vate or dispose, or direct the vote or disposition of, 10% or more of a cluss of equily securities of the issuer.
Each exccutive officer end director of corporate issuers and of corporate genern! and managing partners of parinership issucrs; and

Each general and managing periner of partnership issucrs.

Check Box(es) that Apply: ] Promoter [J Bencficial Owner k7] Exccutive Officer [J Director (] General andfor

Managing Pariner

Full Name (l.ast name first, if individual)
Watkins, Lisa

Business or Residence Address  (Number and Street, City, State, Zip Code)
610 Alamo Pintado Rd, Solvang, CA 83463

Check Box(es) that Apply:  [] Promoter Bencficial Owner  [] Exeoutive Officer ] Director [0 General andfor

Managing Partncr

Full Nome (Luost name first, if individual}
Breeden, Douglas T.

Business or Residence Address  {Number and Strect, City, State, Zip Code)
100 Europa Drive, Suite 589, Chapel Hill, NC 27514°

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Qwner (O Executive Officer 7] Director {0] General and/or

Menaging Partner

Full Name (Last name first, il individual)

Busincss or Residence Address  {Number and Streei, City, State, Zip Code)

Check Box(es) that Apply: ] Promowes  [] Bencticial Owner [ Execwtive Officer [] Director [0 General andfor

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 7] Beneficial Owner [J Exccutive Officer [] Director [0 General andfor

Managing Parmer

Ful! Name (Last name first, if individual)

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

Check Bex(es) that Apply: [} Promoter [J Bencficial Owner [ Executive Officer [] Director D General and/or

Mbpnaging Partner

Fult Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Prometer  [[] Beneficial Owner [J Executive Officer [] Dircelor [J General and/or

Maunaging Partner

Full Neme {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}

o A .{ /of‘)




R
- 1"

Yes No

I. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any indIVIBURI? iviecrivorivreessress s s 3 7.750.00

Yes No

3. Does the offering permit joint ownership of 8 SINZIC UNIT v b e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncetion with sales of securities in the offering.
fa person to be listed isan associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siales, 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 sct forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual)
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 SIAIES) .o et e e ] All States
[cT] (L]
XS] MI]
(M

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 ta Solicit Purchasers
{Check “All States” or check individual STLEE) v i s e s b [ All States
A0 [RAK Az FEY ©Ca €@ €0 D8 B [F €A ED (D)
[ME] Ma MO [MN (MS]
MT Ny V] B N [M ®Y] [ [ [©H  [0K] [0rR] [RA]

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 [ntends to Solicit Purchascrs
(Check “All States” or check individual STALES) cv it e b [ Al Sates
[€T] (H]
ME] [Mi]
(NH) WM [NY] [NB) [OK]
R B GO M X OO OO Fa A &Y O & [ER)

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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.7, € OFFERING PRICE, NUMHER

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
soid. Enter “0” if the answer is “none” or “zero.” 17 the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate

Type of Sccurity Offering Price

SOOI RNY. Jhoiichc

Amount Already
Sold

§ 0.00

5 4.262,500.00 § 4,262.500.00

7] Common [] Preferred

Convertible Securities (INCIUding WAITARIE) vc..vevveveuseerisicrsns s cansssrsress s essesmsssasasseseasesscssss 3, 0.00

0.00

$

§ 0.00

(rher {Specify ) VYU SOUOO R OP RO, 0.00

$ 0.00

Total oo

g 4,262,500.00 ¢ 4,262,500.00

Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruic 504, indicate

the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zere.”

Number
Investors

ACCTEILED ITIVESIOTS coreoeoeosoesosesss oo oo eeso o esseess s e s e e reresesesseeness sttt st ssssssssserss 1S

Aggregate
Dollar Amount
of Purchases

§ 4,262,500.00

NON-BCETETHEA IMVESIOIS ooeoireeeere vt sss s bt s e o sae et re s s s e e ms s e bbb senrss i bbn b sanes

$ 0.00

‘T'otal (for filings under Rule 504 0nly) oo sninen

s 0.00

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 prior tothe
first sale of securitics in this offering. Classify securitics by type listed in Pant C — Question |

Type of
Type of Offering Security

Pollar Amount
Sold

RegUIBLION A ..ot e e e

1+ 7Y OO FRI P PP PION

$ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in 1his offering. Exciude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENEraving COSIS o immmerirsiastsmmestseesseisssissiass e stasssser stine o4 4181 ans sons snems es s b ss st b b 00120000
LAl FOES oot iirmsrmeeress e s e s o L a1 8BRS TR ek b
ACCOUDUNE FEES ..uvvnitiivrirsvseriris e rsorsisissias s vamst st 440 A1 s ara b 4000 as e aE 0 e bE S ERe et 1o LIRSS b b s e bt
ENRINEETING FEES crvirrnirnisiniscmicmis et s abensstsnas e ars s e b oA LA L T PR Ty r st
Sales Commissions (specify finders' fees SEpBIAIEIY} o
Other Expenses (identify)

TOMIL 1t iretsrarirmsnres s ressraraspesseresens srese st estses44 b0 s 10 S e AR SR SRR EA Y121 1nE 2 b n bR e e e e R LRI L1418 E SR vp R e b et n s

4 of 9

NENRNRESA

5 0.00
¢ 0.00

§ 22,000.00

s 0.00
¢ 0.00
s 0.00
g 0.00

s 22.000.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Pant C — Question 4.8, This difference is the “adjusted gross 4.240.500.00
PrOCECUS 10 I ISEUET." 1oiirtirris e e et st seeras s esea et s shaene s s b ok ma s a st st s et

S. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response o Part C ~- Question 4.b above.

Payments to

QOfficers,
Directors, & Payments to
Affilintes Others
Salaries 8nd 85 v s e sy | ] B [1s

Purchase of real estate...

-3 0%
Purchase, rental or leasing and installation of machinery
8N4 CQUIPIMENL i s s s s sssaans | O 0s

Construction or leasing of plant buildings and facilitics ..oveeceiccr e [ 8 0s

Acquisilion of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assews or securities of another

iS5UCT PUSUGNL 10 B MEFEEE} ..o.cvcrircriis e ssssrsens s s s s s ant s ssr s ssssssssnsssessssssserasssss || 9 Os
Repayment of indebledness ... sess sresssss s ssssssssssssgasssses || 9 Oas
WOPKING CAPIAL oot b sss s bt s s ssss s sessssnsssns | 9 ns 4,240,500.00
Other (specify): 0s s

[ 0s
CONIMN TOLAIS corverceerree s sesssmssssssssssssostsmicsssonssserereseeesevessesssnssssssssssisssssasssssosssssrsssssssens I 8 0.00 [7) $_4.240,500.00

Total Payments Listed (column totals added) ......ocoenea s 4,240,500.00

[ T 7 D.VEDERALSIGNATURE . .. . ¢ 7%

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 10 furnish to the U.5. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the 1ssuer to any non-accredited investor pursunm to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature Date
Harrington Wast Financial Group, Inc. M 5/’3’ 7 g

Name of Signer (Print or Type) Title of SI nt or Type)
Craig J. Cemy Chalrman of oa Chief Executive Officer
g
ATTENTION

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