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Name of Offering (i check if this is an amendment and name has changed. and indicate change.)
OCM Employee Investment Fund, LLC (Series AF Units)

Filing Under {Check box(es) that apply): 0 Rule 504 0 Rule 505 [ Rule 506 J Section 4(6) 0 ULOE Ma" ProceSSII'Ig

. . - Section
Type of Filing: B New Filing 0 Amendment )

A. BASIC IDENTIFICATION DATA iy Y d7NNR
I. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
OCM Employee Investment Fund, LLC (the “Fund™) Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephene Number (Including AgFode)
333 South Grand Avenue, 28" Floor, L.os Angeles, CA 90071 (213) 830-6300
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

The Fund invests in certain funds of which Oakiree Capital Management, L.P. {"Oaktree") is the general partner or investment manager on behalf of certain employees

of Oaktree.
PROC D
Type of Business Organization foad

D corporation 0 limited partnership, already formed & other {please specify): limited liability com i -
D business trust O limited partnership, to be formed WG 0 4 2008 ?\

Month Year

..———-—I-/
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 I I 0 | 0 I & Actual 0O F]HQMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation lor State: E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

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

When to 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, Securitics and Exchange
Commmission (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 10 that address.

Where to File: LS. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) 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 Pant C, and any material changes from the information previcusly 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 slates that have adopted ULOE and
that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in gach 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 toss 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.

Potential persons who are to respond to the collection of information centained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

© 2, Enter the information requested for the following:

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

e 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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and
L)

¢ Each general and managing panner of partnership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer @

Direclor B General and/or Managing Partner (Manager}

Full Name (Last name first, if individual)
Oaktree Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner & Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Marks, Howard S.

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, L.os Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter B Beneficial Owner ® Executive Officer** 0 Director General and/or Managing Panner
Full Name (Last name first, if individual)

Karsh, Bruce A.

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

c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{es) that Apply: O Promoter D Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Masson, Richard

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

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer** 0 Director General and/or Managing Partner
Full Name (Last name first, if individual)

Stone, Sheldon

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

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: G Promoter 0 Beneficial Owner B Executive Officer** 0 Direclor General and/or Managing Partner
Fult Name (Last name first, if individual)

Keele, Lawrence

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

¢/o Oakiree Capital Management, L.P,, 333 Scuth Grand Avenue, 28™ Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Execcutive Officer** T Director General and/or Managing Partner

Full Name (Last name first, if individual)
Kaplan, Stephen A,

Business or Residence Address (Number and Street, Cily, State, Zip Code)
c/o Oaktree Capital Management, 1., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

* for this purpose, limited liabthity company interests will be treated as a single class of equity securities,
** of Qaktree, the Manager of the Fund.

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

¢ Each beneficial owner having the power to vole 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

¢ Each general and managing pariner of partnership issuers,

Check Boxies) that Apply: G Promoter 0 Beneficial Owner B Executive Officer** 0 Director

0 General and/or Managing Partner

Fult Name (Last name first, if individual)
Kirchheimer, David M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner ® Execcutive Officer** 0 Director

0 General and/or Managing Partner

Full Name (Last name first, if individual)
Frank, John B.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
cfo Qakiree Capital Managemenl, L..P.. 333 South Grand Avenue, 28™ Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner B Executive Officer** 0 Director

0 General and/or Managing Pariner

Full Name (Last name first, 1t individual)
Clayton, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Qaktree Capital Management, L.P., 1301 Avenue of Americas, 34™ Floor, New York, NY 10019

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer 0 Director

0 Genera! and/or Managing Partner

Full Name (Last name firsy, if individual}

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

Check Box({es) that Apply: 0 Promoter 0 Beneficial Qwner 3 Executive Officer 0 Director

0 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: 0 Promoter 0 Beneficial Owner 0 Executive Officer [ Director

0 General andfor Managing Partnet

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner O Executive Officer 0 Director

0 General andfor Managing Partner

Full Name (Last name first, if individual)

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

** of Qaktree, the Manager of the Fund.

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

. 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? ..o o @
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum invesiment that will be accepted from any iIndividual? ... e $25.000.00
Yes No
3, Does the offering permil joint ownership 0f @ SINEIE UNTT (oot ettt e et st bbbt O

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. I a person 10 be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

OCM Investments, LLC

333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers

{Check "All States” or Check INAIVEAUAL STAIES) ....c....vvieiiriivir e errrs st ses eeressarssseesies sem et e sseseseamres s pmasessnseae sas st emrses et es e smses semeas e abssessat e s rantanen [ All States
AL} [AK] 1AZ] [AR] [CA] [€O] €1] [DE] (DC) [FL] [GA] [HI] {1D]

[iL] [IN] [VA] IKS] [KY] [LA] [ME] [MD] [MA] (M) [MN] IMS] [MO]

IMT] [NE] [NV] [NH] ENJ] INM] [NY] INC} [ND] [OH] [CK] [OR] [PA]

iRl |SC} [SD] [TNY - [TX] [uT] [VT] [VA} [WA] |WV] [WI] [WY] |PR]

Full Name (E.ast name {irst, 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 Solicil Purchasers

(Check "All S1ates™ 07 Check INGIVIAUAT STALESY ...iuicitiiiiii it oot seis ettt ert e e et earae s emes e ea4ebeemsb et ses st e b e stnb e s s sesems s serenmteebatbabeaabodeasieemis C Al States
[AL} [AK] |AZ] [AR] [CA] ICOJ [CT] IDE] IDC] [FL] [Ga} [HI] D]
(L] {IN] [1A] [KS] [KY] ILA] [ME] IMD] IMA] [MI] [MN] IMS] IMO]

[MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] IND] [OH]) [OK] [OR] [PA]
[RI] [SC] |SD] [TN] [TX] [UT] [VT] [Va] [WA] [WV] [WI] [WY] [PR}

Full Name (Last name first, it 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 "AIUStates™ OF cHECK IMBIVIGUAD STHES) ... ecveereee oo eeeec e s vee et ree e et e seseseesreeress et resseeressseseesesenes e snesesens s aeseesnesemsnerenrnereneene 0 All St2teS
[AL] [AK] [AZ] [AR] [CA) (CO] CT] [DE] [DC) [FLI IGA] fHI) [1D]

{1L} [IN] (1A [K5] [KY] [LA] [ME] IMD] [MA] [MI] iMN] [MS] MO]

IMT] [NE] INV] [NH] INA [NM] [NY] INC]) [ND] [OH] [OK] [OR] [PA]

[RI] [8C] [SD] [TN] [TX] fuT] [VT] [VA} [WA] |WV] [Wi] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.}

22784648v1 Jof8



FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter "0" if answer is "none™ or "zero." If the transaction is an exchange offering, check this box [1 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged,

Type of Security Aggregate
Offering Price
DIEBL ooeviit ettt bR 5 £ bbbt $0
EUILY 1 oveii ettt ettt et e a s e Re eSS s R oAbt E bR R RS s 50
0 Common 3 Preferred
Convertible Securities (InCluding WAITANIS) ..........oooiuiiiee ettt et es e e $0
PATINETSIID IILEEESIS ..o vvvvii i iiicn it ss s ns bbb s s e s a s s v st emt g o et b e ettt et st $0
Other (Specify: } limited liability company interests $40,000,000.00*

TOLAY oo R e s $40,000,000.00*

Answer also in Appendix, Column 3, if filing under ULOE.
’ * Oaktree, the Manager of the Fund, may accept subscriptions in excess of this amount.

2. Enter the number of accredited 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 aggregate dollar amount of their purchases on the total lines.

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
|

| X ;

Enter "0 if answer is "none" or "zero.”

Number

Investors
ACCIEAIE IMVESIONS ...ttt eet et ioet e eet e eeee e emt et e e semmsseseseeeemtesemssesseeeanebesess e s bt et bare s sntsbens 4
NON-BCCTEAIE INVESLONS ..ottt ettt e ra e s eeeb e st et es e abees st s e et sete e st esmsne smn smsemesrearaessnseeres 1]

Total (for filings under Rule 504 ONly Y. vttt
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities seld
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 oftering. Classify securities by type listed in Part C - Question 1.

Type of
Security

TYPE OF OFTETINE ...oeov et s e et e s b s sk e mr e e

Amount Already
Sold

o
$0

50
$6
$1.775,000
$1,775,000

Aggregate
Dollar Amount
of Purchases
$1,775,000
$0

b

Dollar Amount
Sold

RUIE 505, bbb e e R R e

REBUIALION A Lottt et s bra b4 88 a4 sdes bbb st eAPE A Ao b e AR e ner e e

RUIE S04 e et e e e er e e e s

1<) U U OO U U O OO TR U OO SO OSSOSO RV RUUTRSTUPRO

P9 M A A o

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities in
this offering. Exclude amounts refating solely to erganization expenses of the issuer, The information may
be given as subject to future contingencies. If the amoum of an expenditure is not known, fumish an
estimate and check the box to the lefi of the estimate,

TRANSTET ABEIITS FEES ..ottt ettt et os e r e Re £k et 14k £t 8ok e o e £e b eaes et se e bt ettt s et
Printing and ERETAVINE COSIS.......coviivrireieissien i sssssstsssss st scessa o s setssassssasensssias s st sasssassssasesses e susessessmasas saesssssirosssarsnsssanscenns
LiBEAL FRES ... omevirieriis et raens i rairs ettt sare b s 8o 1R e 4 A 4R SR AR H RS A R eSS 1SR AR e e Rt e
AACCOUMNIE FEES oo oetrt s e temr e e eessssm s et a4t smea e ee 645 e o 0880 a8 £oa £ 10542 o 44288 2t ees 2ot e s bnme b s e
B IMEETINE F RS ...t i ittt et e s o4t 4 e £t eS8 s et £ s E e 22554184085t eEE e SR s ra ettt enns

Sales Commissions (Specify fTNAErs’ TEES SEPRIAIEIYY ..o i ettt b et re et er e e e rm e es e e ers b s b e

OHher EXPENSES (TAEMUIYE oottt sttt e e b et 4t n bR A e bbb b4 b b4 bbb b e s hneda e bbb ar bt

** All expenses will be paid by Oakiree.
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C. OFFERING PRICFE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between e aggregate offering price given in response to Part C - Question | and towal expenses fumished in

response to Pan C - Question 4.a. This difference is the "adjusted gross proceeds 1o the ISSUEr." oo

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 10 be uscd [or each of the purposes shown. I the
amount for any purpose is not known, furnish an estimale and check the box to the left of the estinmte. The ol ol the payments listed
must cqual the adjusted gross proceeds to the issuer set forth m response 1o Pant C - Question 4.b above.

SAIATIES AN FBES oot etebrrire s ra s rerereeseesos ne bt er s ems e e e se e b aremh e SRR TRIS A TSRS b e e abn e

PUTCRASE DF BT €BLALE .o vvrrurms soermssenscnsberss iestrtsamsens s s s as b s s oA by b bbb b bbb e
Purchase, rental or leasing and installation of machinery and eqUIDMIENL ... s

Construction or leasing of plant buildings and facilities ...

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 iSSUET PURSUANT 1O 8 METRET) v rirsonnssssssinsens
Repaymient 0f INAEBLEBRCSS ... - v.vreveer ettt e
WOPKINE CRPILR] ..o cinisirasestsaes s e et st s s b S SRR s b

Other (specily): Investiments and related costs

COTUITI TOURIS 1 ceeeievat vt snmesssreesavss sasesae £ rmsacmeccenmiade ok eobechd4ns 4r 4aE 1o ma s ba s as na o s am e s e s e ban e b d AR RS A LA A a A s e

Total Payments Listed (columns tomls added) ... i

a8
ns
D%
0%

0%

s
as

Payments to
Officers,
Directors, &
Affiliates

%0,000,000.00

Payments Te

s
as
a3
M

a8
as
as

Cthers

©40,000,000.000s_______

ns as
@540,000,000.00s____
©%0,000,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stafT, (he information fumished by the issucr to any

non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
OCM Employee Investment Fund, 1.LC

Date

7/25/08

Name of Signer {Print or Type)
Martin Boskovich

Tistf of Signer (Pﬁ%
Vice Presidenl, Legal

Oakwee Capital Managemeny, L.P., Manager of OCM Employee Invesiment Fund, LLC

ATTENTION

N

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