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FORM ?ffan 8&g UNITED STATES OMB APPROVAL

. SECURITIES AND EXCHANGFE, COMMISSION X
SPro?esS,-ng W:shinglon. D.C. 20549 g:gﬁ::?mbar' 3235-0076
Cction ) Estimated average burden
R Ay, fORM D hours perresponse, ..., 16.00
Wl 09 (g
‘ NOTICE OF SALE OF SECURITIES - |SEC USE ON'—YS —
Weshingty PURSUANT TO REGULATION D, ’
107 n, DG SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | {

Name of Offering \D check of this is pn amendment and name has changed. and wdicate change.)

Offering of 60,000 Shares of Series B Non-cumulative Preferred Stock of Truman Bancorp, Inc. al a Price of $100 per Share
Filing Under (Check hox(es) that apply): ] Rule 504 [ ] Rule 505 [7] Rule 506 [7] Section 4(6) [ VULOE

Type of Filing: z] New Filing [] Amendment _

A. BASIC IDENTIFICATION DATA
1. Entzr the information requested about the issuer ‘ m"‘“mlnl‘Vl'll”l\\lml.mm
Namc of Issuer [:] check if this is an amendment and name has changed, and indicate change.)

Truman Bancorp, tnc. 08051884

Address of Executive Qffices {Number and Street, Cily. Staie, Zip Code) Telephone Numper yncivging Arca Code)
8151 Clayton Road, St. Louis, Missouri 63117 314-383-5555
Address of Principal Business Operalions (Number and Street. City, Stare, Zip Code) Telephone Number (including Area Code)

(if different from Executive Otfices)

Briel Description of Business
Bank Holding Company of Truman Bank

Type of Business Organization -
f£] corporation [] limited partnership, alicacy formed [1 other (please specify): ,/XUUN 1 2 2008

] business trust [ timited parloership, 1o be formed

Actual or Estimated Date of Incorporation or Organization: N&"% [Eiuz] [A] Acwat 7] Estimated —rHOMSON REUTEI ES

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MIO

GENERAL INSTRUCTIONS

Federail:

Who Must File: All issuers making an offering of sceuritics in reliance on in exemption under Regulation N or Section 4(6), 17 CFR 230,501 etseq or 5 U.S.C.
77d(6}).

When To File: A notice must be filed no later than 15 days afler the first sale of securittes i the offering A notice 15 deemed filed with the U.S. Securities

and Exchunge Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al thal address afler the daie on
which it 15 due. on the date it was mailed by United States registered or vertified mail to that address.

Where To Fite: 1).8. Sccuritics and Exchange Commission, 450 Fifth Strect. N.W., Washington, D.C. 20544,

Copies Required: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signcd.  Any copics not manually signcd must be
photocopi=s of the manually signed copy or hear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of Lhe issuer and offering, any changes
thereto. the information requested in Pant C, and any material changes froni the information previously supplied in Parts A and B. Part E and the Appendix necd
nol be filed with the SEC.

Filing Fee: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (U1L.OE) for sales of sceurilics in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE musi fife a separate notice with the Securitics Administrator in cach state where sales
are (0 be, ar have been made. I a slate requires the pavment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This netice shali be filed in the appropriate s1ates in accordance with siate Jaw. The Appendix Lo the notice constitutes a par of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resu't in a loss of the federal exemption. Conversely, lailure to lile the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

- Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requicred ta raspond unless the torm displays a currently valid OMB control number, laof 9



A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the (ollowing.
e Each promoter of the issues. if the issucr has been organized within the past live vears,
s Each beneficial owner having the power to votc or disposc, or direct the vole or disposition of, 10% or more of a class of equity securities ol the issuer.
¢ Each cxecutive officer and director of corporate issuers and af corpurate general and manoaging purtners of partnership issucrs: and

e Lach general and managing partner of partnesship issuers.

Check Elox(es) that Apply: E] Promoter  [] Bencficial Owne: [} Executive Officer Direclor [:] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Cherry, Marvin

Business or Residence Address  (Number and Street, City, State, Zip Code)
8151 Clayton Road, St. Louis, Missouri 63117

Check Rox(es) that Apply:  [] Prometer  [] Bencficial Owner  [7] Fxcemtive Officer  [7] Director [ CGeneral and/or
Munaging Pariner

Full Name (Last name first. ol individual)
Davis, lrvin

Business or Residence Address  {Number and Streer, City. State, Zip Code}
8151 Clayton Road, St. Louis, Missouri 63117

Check Box(es) that Apply: [ Promoter ] Bencficial Owner  [7] Exccutive Officer /] Director [J General and/or
Managing Partner

Full Namic {Last namc first, il individual)
Kraus, Ken

Business or Residence Address  (Number and Street, City, State. Zip Code)
8151 Claylon Road, St. Louis, Missouri 63117

Check Box(es) that Apply: Promoter RBenelicial Owner lixecutive Offiger Director General and/or
ply
Managing Pariner

Full Name {Last rame first, if individual)
Maynard, Luckett

Rusiness or Residence Address (Number and Street, City, Swate, Zip Codey
8151 Clayton Road, Sl. Louis, Missouri 63117

Check Boxtes) thal Apply: (] Promoier  [7] Benelicial Owner  [7] Execcutive Officer ] Director [J General and/or
Managing Parlner

Full Nam {Last name Tirst, if individual)
Miller, Richard

Business or Residence Address  (Number and Street, City, State. Zip Code)
8151 Clayton Road, St. Louis, Missouri 63117

(—llfck HOX[CS) that AP[)I)" Promoter Reneficial Owner Execuiive Officer Mirector General and/or
Mﬂllﬂglﬂg Partner

Full Name (Last name [igst, il individual)

Minkler, Robert

Business or Residence Address  {(Number and Street, City, State, Zip Code)
8151 Clayton Road, St. Louts, Missouri 63117

Check Box(es} that Apply: [j Promoner {0 Beneficial Owner D Executive Officer [/] Director [J General and/or
Managing Pariner

Full Name (Last name first, il individual)
Natoli, Carmelo

Business or Residence Address  {(Number and Steeet, City, State. Zip Code}
8151 Clayton Road, St. Louis, Missouri 83117

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A. BASIC IDENTIFICATION DATA

~

Enler the information requesied for the lollowing:

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

. Each beneficial owner having the power Lo vote or dispose, or cirecl the vole or disposttion of, 10% or more of a class of equity securitics of the issuer.

. Each executive oflicer and dircctor of corporaie issuers and of corporaie general and managing perinets of partnership issuers: and

e« Each general and managing partner of perinership issucrs.

Check Box(es) that Apply:  [] Promoter [J Benchicial Owner  [[] Fxecutive Officer 7] Director [} Generat andior
Managing Panner

Full Name (l.ast name first, if individual}

Saleeby, Raymond

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

8151 Clayton Road, St. Louis, Missauri 63117

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner 7] Fxecutive Officer  [7] Director [] Genersl and/or

Managing Porner

Full Name {Last name s, if individual)
Siavin, Daniel

Business or Residence Address
8151 Claylon Road, St. Louis, Missouri 63117

(Number and Sureet, City, Siate, Zip Cade)

Check Boxtes) that Apply:  [] Promoter (0 Benelicial Owner

[ Exceutive Ofticer

V] Dirccror

[[J General andfor
Managing Pariner

Full Name (Last name first, if individual)
Wayne, Sherwyn

Business or Residence Address
8151 Clayton Road, St. Louis, Missouri 63117

(Number and Swireet, City, State. Zip Code)

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

D Executive Officer

[:] Nirecior

(] General and/or
Managing Pariner

Full Namc (Last name lust, if individual)

Business or Residence Address

(Number and Strees, City, State, Zip Cade)

Check Box(cs) that Apply: [J Promoter D Benehicial Owner

D Executive Qfficer

D Dirzctor

[J Geoetal andfor
Managing Partner

Full Mame (last name Tirst, if individual)

Busincss or Residence Address

(Mumber and Streer. Cay, State. Zip Code)

Check Hox(es) that Apply ] Promoter [] Beneficial Owner  [[] Exccutive Officer  [7] Dircetor [ General andior
Managing Partner

Full Name [Last pame Nirst. il individua))

Husiness or Residence Address  (Number and Sureet, City, State. Zip Code)

Check Boxies) that Apply: O memotes ] Benehicial Owner [ Excrutive Officer ] Directon O Geneaial andfor

Managing Partner

Full Namc {(Last name first, if individual)

Business or Residence Address

(Number and Street, Caty. State. Zip Coce)d

(Use hlank shectr. or copy and use addinonal copies of this sheer. as neczssary)
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B. INFORMATION ABOUT OFFERING

. Has the issucr sold, or docs the issuer intend Lo scll, to non-aceredited investars in this offering? o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investiment that will be aceepied from any Individual? ..o e

3. Docs the offering permit joint ownership 0F @ SINGIC UNIL? ..ot et ettt

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o7 similar remuncration for soliciiation of purchasers in connection with sales of szcurities in the offering.
Ifa person to be lisled is an associated person or agent ol a broker or dealer registered with the SEC and/or with a siaie
or states, list the name of the broker or dealer. 1T more than five (5) persens 1o be lisied arc associaied persons of such

a broker or dealer, you may sel forth the information lor that broker or dealer only.

Yes No
C i

$ 100,000.00
Yes No
] r

Full Name (Lasl 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 (o Solicit Purchasers

{Check “All States™ or check INdividual SIESY .ottt e eee s ra et e s hemaeeae b et smneaneaaen

[[] AN States

(AL]
OL]
M)
[R1}

Fuli Narne (Last name first, il individual)

Business or Residence Address {(Number and Sireet, 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 SLAIES) oo || A1 S121ES
[AL] FL [Ga] (g
L] LA ME
[MT]
[RQ) WA

Full Name (Lasl name first, il individual)

Rusiness or Residence Address {Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inends o Solicit Purchascrs
{Check “All States™ or check individual S18168) s ) AL STaLCS
(CT] (HI}
ME ™MD MA
SC UT

(Use blank sheet, or copy and use additional copies of this sheet, 25 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amouni already
sold. Enter “0” if the answer is “nonc” or “zero.” If 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.
Apgrepale Amount Already
Type of Security Offering P’rice Sold

...................................................................................................................................................... s 0.00 s 0.00
BQUILY et eeeee oot erees s seeeet oo eereess s reseroeeessseneeseesoressonreeerirs e, $_8:000,000.00 ¢ 0.00

[] Common Preferred

. o . 0.00 0.00
Conventible Securities (InCIBAINE WAITANIS ] et i e rr st ern e aees B

PARNCTSHID IMICTCSIS ovvviieeneeoececeeer oo eeees e eeeeeesesreeeernesesesresrerseeseensneessennressnnoraneserseseeseenrnenns $_ 000 s 0.00

Other (Specify Y. T s s 0.00
TOLID oo essssessosess e rssseesssseeessseeses e sssee st senesss e, §,8:000:000.00 ¢ 0.00

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

Enter the number of accredited and non-asccredited 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 securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter “07 il answer is “none’” o “zern,”
Apgregale
Number Dollar Amount
Investors of Purchases

ACCTEIE IIVESIONS 1rvvvvreeereeoeeee oo oeeeeeeseee b sssesss —eosmesesssesseseseasrestesessasrsssesresesess e nenrrnss O s 0.00

NON-3CErEAIED TNVEELOPS oot reris ettt ot vemeseseseesesressrerstansssstsssssstssessasesssasassesrnemeees O $ 0.00

Total (for filings under Rule 504 0nl¥) oo oot mssissseesensees $ 0.00

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

[T this filing is for an offering under Rule 504 or 5035, enter the information requested for all scouritics
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 hy type listed in Part C — Question |

Type of Dollar Amount
Type of Offering Security Sold

RUTE 505 e s 0.00

REBUIILION A L i et ris i e v s re et trs rarbas et et v b s beemne s 0 s 0.00

RUIE 508 oo e e e D s 0.00

TOUE oo e et eeeeen s 0.co

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject lo fulure contingenzies. 1f the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer Aent's FEES oo e $

¢ 3.000.00
§ 22,000.00

5
b
$

$
$ 25.000.00

Printing and EnBraviN COSIS .. oottt oottt et e ettt rras e ene e e n
ACCOUNTINE FOES oot b et a st b e ot eea st s e ab et b e eer s e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

SooODOoDO8NS80

TOMBD e et oo e et e eeae e e et rn s e e aneas
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND U!SE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in respense to Pant C — Question 4.a. This difference is the “adjust:d gruss 5.975.000.00
PEOCEEAS 10 TR ISSUCE. ™ L. oottt oees et ee e st bt eee e e vt et e nnens T

5. indicate below the amount of the adjusted gross proceed 10 the issuer used of proposed to be used for
cach of the purposes shown. 11 the amount for any purpo:c is nol known, furnish an cstimate and
check the box to the Jeft of the ¢stimate. The total of'the payrments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part € — Question 4.h above,

Payments (o

Officers.

Direclors, & Payments 1o

Afiliates Others
Salaries and fees ............ SOOI (s._0.00 []3.000
Purchase of 1€al €SIA1C .......ouu.occrmrvisiesssissssenresenees cossrmmmssnesssensrecnsesemnsessssnsssssessisnss | ] 3__0-00 [1$_0.00
Purchase, rental or leasing and instailation of machinery
AN CQUIPIMEN Lot e et s nnes ] B 0.00 3 0.00
Construction or leasing of plant buildings and facilities s e )3 0.00 Os 0.00
Acquisition of other businesses (including the value of se:urilies involved in this
oifcring that may he vsed in exchange for the assets or securities of another
ISSUCT PUTSUBAL LO B IIEFZEN) 1ooiiiti i ceteeie et emmss et esea e e ebassberoeee s b s eema et e mt et e ve st et e e st enra s esesenrnn s enrean s 0.00 13 0.00
Repayment of IMdeDEdness oot et as 0.00 s 0.00
WOTKING CAPIAL oooccr vttt b e []$_0.00 7] s_5:975,000.00
Uther (specify): s 0.00 s 0.00

0s 0.00 s 0.00

Column TOIAS o e e e || B 0.00 18 5.975,000.00
Total Payments Listed {column totals added) ... e et V4R 5,975,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice Lo be sigacd by the undersigned duly authorized person. 1fihis notice is filed under Rule 505, the following
signature constilutes an underiaking by the issuer to furnish 1o the UK. Securities and Exchange Commission, upon wrillen request ol its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signgl}w/ ) = Date
Truman Bancorp, Inc. / £ W LA 420108

Name of Signer (Print or Type) Title of Signer {(Print or Type)
Ken Kraus Praesident
ATTENTION

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

Safl 9



E. STATE SIGNATURE

' 1. Is any party described in 17 CTR 230.262 presently tubject to any of the disqualification
provisions of such rule? e SOV TP [ %]

See Append ix, Column 5, for state response.

Yes No

2 Theundersigned issuer hereby undertakes to furnish ec any state administrator of any state in which this netice is filed a notice on Form
D {17 CFR 239.500) at such times as required by stae law,

3 The undersigned issuer hereby undertakes to furnish to the state administralors, upon writlen request, information furnished by the

issuer Lo otferecs,

4 The undersigned issuer represents that the issuer is fumiliar 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 (iled and undesstands that the issuer claiming the availability
of this cxemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Trumazn Bancorp, Inc.

Signature - -

SR
T —

Date

Name (Print or Type)
Ken Kraus

Titte {Print or fypc)

President

420103

Instruction:

Primt the name and title of the signing representative under his signaturz for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not manually signel must be phatocopies ol the manually signed copy or bear typed or printed

signatures.
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APPENDIX

[ 35}

Intend to sell
to non-zccredited
investors in State

(Part B-Item 1)

3

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

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

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Al

AK

AL

=
l

AR

| |

CA‘

co

|

CT

DE

:

DC

FL

GA

A

Hi

-

R

+
|

—

K§

KY

LA

ML

il

i

MD

MA

R
l

MI

]

J——

MS

Tol9




APPENDIX

-

28]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-hem 1)

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

5
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Number of
Accredited
Investars

Amount

Number of
Non-Accredited
Investors

Amount

MG

Equity $6,000,000

0

$0.00

$0.00

MT

—

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

5D

X

uT

YT

VA

WA

WV

Wi
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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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Pant C-ktem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No

wY %

—
PRI | [
END



