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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076

O Washinglon, D.C. 20543 Expires:[April 30,2008
Estimated average burden

T et

08045 PURSUANT TO REGULATION D, et sera
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offcring ([ ] check if this is an amendment and name has changed, and indicate change.)

Gibraltar Capital Fund IV, LLC SEC Mail Dennac.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [[] Section 4(6) [] ULOE
Type of Filing; /] New Filing [ ] Amendmem

=BT U
A. BASIC IDENTIFICATION DATA
~
1. Enter the information requesicd about the issuer
Name of Jssuer  ( [] check if this is an amendment and name has changed, and indicate change.) 999
Gibraltar Capital Fund IV, LLC
Address of Executive Offices {Numbecr and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
963 SW Simpson Ave., Suite 130 Bend, OR 97702 (541) 382-9800
Address of Principal Business Operations {(Number and Sireet, Cily, State, Zip Code) Telephone Number (Inciuding Area Code)
(if different from Exccutive Offices)
963 SW Simpson Ave., Suite 130 Bend, OR 97702 PROCESQl:n (541) 382-9800
Brief Description of Business i SEC .
Private Equity Fund MAY 0 ¢ 2008 Mail Processing
Section
Type of Business Organization IHUM§ N REUTE
[] corporation [] tlimited partnership, already forme % other (please specify): MAY 0 '| ZBOB
[] business trust [] tlimited partnership, to be formed Limited Liability Company
Month Year vashmgton.—ﬁc—
Actual or Estimated Date of Incorporation or Organization: [([Z] [QI8] [AActal [] Estimated "M
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction) [NN]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or ISUS.C.
77d(6).

IWhen To File: A notice musl 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. Sccuritics
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 i1t was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.'W., Washington, D.C. 20549,

Copies Required: Five {5).conies 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 manwally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requesied in Part C, and any material changes from the information previously supplied in Parls A and B, Part E and the Appendix need
nat 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOFE must filc a scparate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with staie law. The Appendix to the notice constitutes a parl 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. GConversely, lailure to file the
appropriaie federal notice will not result in a loss of an available stale exemption unless such exemption is prediciated on the
filing of a ederal nolice.

Paersons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9



. r A. BASIC IDENTIFICATION DATA

4

Enter the information requesied for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Bach execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [} Heneficial Owner

General and/or
Managing Partner

[:] Executive Officer

[} Director m

Full Name (Last name first, if individual)
Gibraltar Capital Partners, LLC

Business or Residence Address
963 SW Simpson Ave., Suite 130 Bend, OR 97702

(Number and Strect, City, State, Zip Code)

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

General and/or
Managing Partner

|:| Executive Officer [ ] Dircctor |

Full Name (Last name first, if individual)
Capital Medical, INC.

Business or Residence Address
8841 Creek Oaks Lane QOrangevale, CA 95662

(Number and Strect, City, Siate, Zip Code)

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

General and/or
Managing Partner

[] Executive Officer [] Director O

Full Name (Last name first, if individual)
Boldt, Erik

Business or Residence Address
2255 Avenida De La Playa #6 La Jolla, CA 92037

{(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [] Promater /] Beneficial Owner

[] Executive Officer [ ] Director 1

General and/or
Managing Partner

Full Name (Last name first, if individual)

Galligan, Thomas

Business or Residence Address
9109 Chesapeake Dr. San Diego, CA 92123

(Number and Strect, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Schmidt, Vincent

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

1215 Fawn Lane, Meadow Vista, CA 95678

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

Managing Partner

Full Name (Last name first, if individual)
Francis, Gregory

Business or Restdence Address
300 Austin Street, Nevada City, CA 95959

(Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner

General and/or
Managing Partner

[[J Exeeutive Officer [] Director L__]

Full Name (Last name first, if individual)
Palmbaum, Bruce

Business or Residence Address
15278 Murrieta S. Parkway, Rancho Murrieta, CA 95683

(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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. [ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promaoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of parinership issuers,

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

Full Name (l.ast name first, if individual)
PPC Marketing, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
3550 North University Ave., #350 Provo, UT 84604

Check Box{es) that Apply: (] Promater Hencficial Owner [ ] Executive Officer [] Director [] General and/oz
Managing Partner

Full Name (Last name first, if individual)

Salgado, Tony

Business or Residence Address (Number and Strect, City, State, Zip Code)
11988 Paseo Fuerte El Cajon, CA 92020

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

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

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
6630 Sierra College Blvd., Suite 400B Rocklin, CA 95677

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

Fuil Name (Last name first, if individual)

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

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}

{Usc 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-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2

What is the minimum investment that will be accepted from any individual? ..o

Docs the offering permit joint ownership of a single UNIL? ..o e

4.  Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
Ifa 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that hroker or dealer only.

Yes No
L
$ 250,000.00

Yes No
=

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 1o Solicit Purchasers

(Check “All States™ or cheek individual SBLES} ..o s |) AL Slates
[AK [AZ] [AR] [CA] [CO] CT [DE] [bC] (rFL] [ca] [m1] [OD]
(1] [N [1A] [K8] [KY] (LA] [ME] [MD] MA] Mm1] MN]  [MS] MO]
[MT] NE NV [NH N1 NM] [NY] [NC] [ND] [OH] [0K] [OR] [PA]
[RT] [sC]| (Sp] [TN] TX] [UT] [VT] [VA] [WA] wWv] [wi] [wy} [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 1o Solicit Purchasers
{Check “All States” or check individual SELES) ..o e e e se et sem et e e eae e sreaeeee

[:] All States

(ALl [AK] [aZ] [CA] (col [ (el kg [FL [Gal [HD [Ob]
O] Nl 0A] [K§] [EY [LA] ME] MD] [MA] M1] MN
[MT] [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Ry [sc] [sn] [mN]  [1x] utl] [vr] [val [wal [wv] [wl] [wY] [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” or check individual S1AES) .ottt ee e eeees

[] All States

AL] [AK] [AZ) [AR] [CA] [€o] [€r] ([©BE [BE [Fi]  [GA]
ool  [On]  [a] XS] [KY] (LAl [M™ME] ™Mbl [MA]  [M1]  MN]  [MS] [MO]
[MT] [NE] nv] [~ (N1 [(NM] (NY] ~NT [ND) [ow] [OK] [OR] [PA]
[R1] [(¢] [8D] [TX] o] [V [VA] WAl [WV] [WI] [WY] [PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” Il the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
Agprepate
Type of Security Offering Price

Amount Already
Sold

] Common [] Preferred

Convertible Securities (INCIUdINg WAITANES) .......co..ove oo e eeecesserees s ssvasssns s ss st ece s eeems e cececes 9

PArtnership INMEETESIS .....oovivoiviereee et cee et e ee e e st e s e e s e e ea bbb bbb s $

Other (Specify LLC Membership Interest

TOY oo § 000

§ 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of acceredited 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 aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEATLEA TTIVESIOTS 1 oovvs oo+ e oo eee e e seses e sseeee e eeeeesee e eeese e rer s sssernerierees D

Apgregale
Dollar Amount
of Purchascs

¢ 4,100,000.00

NON-CCTCATLE INVESIOTS o.vvtvveereeeee s eee et eeeeeeeeeeeeeee oo eesasses et eeasastasesasessanme et ensemssssenarseemenrenmansnsebsee 0

$ 0.00

Total (for filings under Rule 504 0y} ..o rens et e 9

$ 4,100,000.00

Answer also in Appendix, Column 4, if filing under ULOLE.

Ifthis filing is for an offering under Rule 504 or 503, 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 offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security
RULE 505 L e s

Dollar Amount
Sold

Regulation A ... i e e e e

RULE B0 oo e e i i e s e e een e e e eeiesteeeeeeeeetene e et nea e e

47 OSSOV RSO UPIN

s 0.00

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 insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.

Transfer AZEnt s FemS .ot e e e e s e R e
Printing and Engraving Costs oo et em e e e e b
LA F OO ittt ittt rres s et s A e a s sh s eaesh b en e s e e e s emnanencmna st e
ACCOUNTINGE FLES 1oriitiiiitirs st ettt et coe s e e o sas e e ns s nm e s ee eme e eeeeme e eemem e eee bbb e bbb e r s ers
Engineering FBeS ..ot ettt e

Sales Commissions (specify finders’ fees separately) e e

Other Expenses (identify) i s

TOLAL <o e et ettt oot et e e e eee et ean s eaes ean e eetemn e e mmnree e heeaeh b b bbs bheaese aaa s be et ars s rernnaneeeneneean

O0o0oooooa
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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.a. ‘This difference is the “adjusted gross 0.00
PrOCEEAS 10 The ISSUCT.™ ... e e s e b a b st s b e $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purposc is not known, furnish an cstimate and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments Lo

Affiliates Others
SAIATIES BN TOES . ..1iveeestivrarars e e eeeec e ee et e eses e ses st em et et sas e ee e eea e abbH s eb b s aR s mm e e s [#1$_80.00000 (s
PUTChase 0F 1AL BSLALC ........o.covveooviriesenreerressss e ceeceees et et e smn e eeceasessesnsse s ceecsssnsesessenssssrnssess || 9 (R
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o 9 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUFSUANL 10 8 TCTEEL) _o.oooiiiveiie s ees ettt ceaas e se s s sssis s s eeessseeneesseneeeennsecemecee e nsinsss || B 0s
Repayment oF indeBIedness ... see st ss s sssrensssparsensss s sonsenos || 9 s
WOTKINE COPIAL ... cvvvvsrvrres e eees s e e sttt e st e creenseesssnscn sevinsser || B s
Other (specily): s s

....... s 0s

Total Payments Listed (column totals added) ... e as 80,000.00

D. FEDERAL SIGNATURE

duly aythoriged person. 1fthisnotice is filed under Rule 505, the following
Seduritick and Exchange Commission, upon written request of its staff,
pursuand Lo paragraph (b}2) ol Rule 502.

The issuer has duly caused this notice to be signed by the undersj
signature constitutes an undertaking by the issuer to furnishfo the 1)/
the information furnished by the issucr to any non-accredfled invgst

Issucr (Print or Type) Stapat Date
Gibraltar Capital Fund IV, LLC 4/29/2008
Name of Signer (Print or Type) Title of Sig:ﬁl’rim or Type)

Gf@iﬁ(g A‘ erumf\ Managing Nleghber

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal viotatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presentl) sub]cct to any of the quuahﬁcauon Yes No
provisions of such rule? ... OO ORSUOU PR | icl

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which thisnotice is filed a natice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hercby underlakes to furnish to the state administrators, upon writien 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 claiming the availability
of this exemption has the burden of cstablishing that thgse conditions have been satisfied.

The issuer has read this notification and knows the contents tobe true hagfduly taused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Signatre) Date
Gibraltar Capital Fund 1V, LLC 4/29/2008

Name (Print or Type) Title (anypc)
C‘XQO'(O(U j . 6\‘MMQ/\ Managin her
NN

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
1> must be manually signed. Any copies not manually signed must be photocopics 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-Itern 1)

3

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

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-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK
h | —
AR | ]
CA x | LLC Memberships | 8 $2,600,000.{ 0 $0.00 ] EN
co [
cr [ | | ]

|

DE

W
—

DC

FL

GA

L
I

HI

ID

IL

IN

I

]

KS

UL

KY

LA

ME

MD

MA

11

M8
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APPENDIX

2

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | !
NE | ___l
NV l | W]
NH | |
NJ | i
NM || I | ]
NY ] l | | |
NC I | 0]
wll -
oH ]
OK | l I ] |
OR | l | |
PA l_’ { I
RI
sC | 1
o[ | [
™™ I | |
X
uT | x LLC Membership |1 $1,500,000( O $0.00 %4
vi ]
va | ]
WA | I I l
wy [

==

Wi | |
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APPENDIX

intend to seli
to non-accredited
investors in State
(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Envestors Amount Investors Amount Yes No
WY
PR I | | |
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