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UNITED STATES
FORM DQE@ SECURITIES AND EXCHANGE COMMISSION GMB ﬁf,ﬁb’;';m";‘;mm
Mﬁ“ prgcescin@ Washiagion, D.C. 20849 Expires: [ Julv 3 3
Estimated everage burden
. luua FORM D hours per response....... 16.00
Jue 19 NOTICE OF SALE OF SECURITIES —SEG USE oMY __
oG PURSUANT TO REGULATION D, | |
W%g‘”“‘ SECTION 4(6), AND/OR SATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [_] check if this is an amendment and name has changed. and indicale change.}

Westmoore Capital Group, LLC Series A - Secured Notes
Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 (7] Rulc 506 7] Scction (6} [] ULOE
Type of Filing:  [#] New Fifing [] Amendment

A. BASIC IDENTIFICATION DATA \
I.  Enter the information requested about the issucr

Name of Issuer  { E] check il this is 2n amendment and name has changed, and indicate change.)

Westmoore Capital Group, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {[ncluding Arca Code)
8141 E. Kaiser Bivd, Suite 312, Anaheim Hills, CA 52808 1-B00-503-7775

Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Numbcer (Including Arca Code)
{if different from Exccutive Offices) .

Brief Description of Business

Business Development . PROCESSED

Type of Business QOrganization

!
{7 corporztion [0 limited partnership, already formed [#] other {plcasc specify): P{ JUL 2 3 2808

7 business trust [0 limited partnership, to be formed Limitad Liabilty Company
Month Year v Rs
i i izati [G17]) [AActual [T} Estimated

Actual or Estimated Date of Incorporation or Organizaion: {4
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Muzst File: Al issucrs making an offering of securitics in reliance on 8a exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days alter the first sale of securities in the offering, A notice is deemed filed with the (.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is ceceived by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or centified mail 1o thay address,

Where To File: 1J.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five {$) ¢copies of this natice must be filed with the SEC, one of which must be manuslly signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requesied. Amendments nced only report the name of the issucr and offering. any changes

thereto, the information requested in Pan C. and any material changes from the informatian previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC, o

Filing Fee: There is no federa! filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that hove adopted
ULOE and that have edopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, of have been made. If a State requires the payment of e fee 25 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 1o the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failure to tile notice in the appropriate states wilt not result in a loss of the federal exemption. Conversely, failure o tile the
appropriate tederal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of information contained in this form are not
SEC t972 (6-02) taquired to respond unless the form displays a currsntly valid OMB control number. 1 of9




[ A, BASIC IDENTIFICATION DATA

2. Enter the information requested (or 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 Lo vole 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 dircctor of corporatce issucrs and of corporaic gencral and managing partners of parinership issucrs; and

s Each pencral and managing pariner of partnership issuers.

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

Full Mame {Last name first, if individual)
Jennings, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
8141 E. Kaiser Blvd, Suite 312, Anaheim Hills, CA 92808

Check Box(es) that Apply: D Promoter D Beneficial Owner m Executive Officer D Director |:] General andfor
Managing Partner

Full Name {Last name first, if individual)

Jennings, Robert

Business or Residence Address  (Number and Street, City, State. Zip Code)
8141 E. Kaiser Bivd, Suite 312, Anaheim Hills, CA 92808

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [/] Exccutive Officer [] Dircetor [] General andlor
Managing Partner

Full Name (Last name first, if individual)
Molenaar, Mark

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
B141 E. Kaiser Blvd, Suite 312, Anaheim Hills, CA 92808

Check Box(es) that Apply: (] Promoter  [J] Beneficial Owner  [7] Exccutive Officer 7] Director [0 General andlor
Menaging Partner

Full Name {Last name (irst, if individual)

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

Check Boxies) that Apply:  [[] Promoter  [7] Beneflicial Qwner [} Executive Officer [] Director [} General and/or
Managing Partner

Full Namc (Last oame first, if individual)

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

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

Full Name (Last name first, if individual)

Butiness or Residence Address  (Number and Street, City, State, Zip Codce)

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [7] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additiona! copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING ,

1. Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ..o ‘ES
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What is the minimum investment thal will be accepted from any individual? ... 8, 50,000.00

Yes No

3. Does the offering permil joint ownership of 8 single unit? ... ——————— ] |

4. Enter the information requested for cach 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. (f 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)

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 cheek individual SEAES) ... recmicscnien e reressssni s esarsane s s s s snssansessesssssersansessrsssessresssassross ] Al Suates

A (@K @E E® A ©© En DB 0 FE G @) (D]
L O8] 0aA] [XJ K] [LA ™ MO [MMA M) My M) [~O
Mn M) (W [{H ) M [y ) () ©H O OF [FA
’O0 (¢ (0 0N X @ O f&A @ & G &5

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 Purchascers

(Check “All States™ or check individual S11E8) ..o s L] A1 States
€1 [}
{Xs) Ml R
(NH]
(RO Gy 1) (wi)

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 1ias Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check individual SaIEs) .o rerieeevenrecvenreveas eesesenes . . - [ All States
€1 (Hr}
] N R3] [KY] [ME] M1] (MS] [MO)
M7 (NE] (FH] (NI §Y] (RC] [NO)
i) v

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount 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.

Type of Security

Convertible Securities (including warrants)

Other (Specify ) [T

Total oo,

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

Aggregate Amount Alrendy
Offering Price Sold

¢ 5.000.000.00 ¢ 1,265,000.00

.. 3 s

s L3
$ $
LY 3

g 5.000,00000 ¢ 1,265,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the agpregate dollar amount of their

urchases on the total lines. Enter “07 if answer is “none™ or “zero.”
p

Accrediled Investors .o e e

Non-accredited INVESIONS ..o crveccrvrecrecsernem v rersnsssssssesssasmsasssmsssessnssnes

Total (for filings under Rule 504 only) ....cccvecrearene

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

Ifthis filing ts for an offering under Rule 504 or 505, enter the information requested forall 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 Offering

RegUlation A oooeriit ot e et e e e erea v e e v i

a. Fumish 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THARSTEr ABEIT'S FEES oot e rressrer e sevsramaas eare seurs sesemgseps sesomy s sosom e sson s sememane raea s sese retemsen sememsase
Printing and Engraving Costs ... iocriammscnraramieimesssnssmsesssns snssmssessssasssesas
Lefal FES ..ot et eeet s rt s ers e st st e 4o er 8 4478201 1R824 SRR RS EA PR PSS RA et e s s e e R et bas b e e

ACCOUNLING FEES .ot ceen e et s ee e soren

Aggregate
Number Dollar Amount
Investors of Purchases
3 s 1.265000.00

Y

Y
Type of Deotlar Amount
Security Sold

b3

h

$

s 0.00

3

S

$ 5,000.00

Engineering Fees ..o scs et vars st ssesentssnresenes

Sales Commissions (specify finders’ fees Separatedy) . ettt

Other Expenses (identify)

40f9
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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 |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 4,995.000.00
PrOCEEUS L0 ThE ISSUCE.” w....vvucrerrvesinsserseersasinstven st ssssasinesssnstsaass siss s senss benss st sen s s bosseasnes s sens e emsesebarasn e e ssanan

5. Indicate below the amount of the adjusted gross proceed to the issucr used or propesed to be used for
cach of the purposes shown. If the amount for eny purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments lisied must equal the adjusted gross
procecds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
Salarics BN FEES ...ttt st s s senesssos [ 9 as
PUCHASE OF FEBI ESLBLE .......orceseerrcnsrvsceserseessesssrsssasreasssss s st sesasss s bass st s s amsenssemasmmsses sess s2ms s s e oarren s gs 0s
Purchase, rental or leasing and installation of machinery
BTG EQUIPITICNIT «..ovuvunevsscmsssesissssssans s csssans s bmae s eassrn 5780018 RR A1 RTS8 028 S e 11157 as gs
Construction or leasing of plant buildings and facilities .......co i e Os s
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
ISSUCT PUISUANL 10 & MIETEET) oouormemermnirmseesieesmsssssmsansots s sessssass s arssbssensss sensssssmssssarssesssassssassssemsnssnssnses [ 9, as
Repayment of indebIedness o veivainsesiiessisnssesassemssssssresssssessmsssrssssasesans -3 as
Working capital ... -3 0s
Other (specify): s as

....... as 0s

COIUMD TOMIS c.corieniimrns e rinmissts s bt sams s s mrs et bt s -8 0.00 s 0.00
Tota! Payments Listed (Column 101a1S BAAEA) .....oocvierrcrnreinsriesenesisssnsssrssemssss st sassssassssarssarassssons s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Lfthis 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} Signature Date
Westmoore Capilal Group, LLC / 7—g-o0 m
Name of Signer (Print or Type)} Title of Sigfer (P ype) -
Matthew Jennings Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f9




F. STATE SIGNATURE |

1. s any pany described in 17 CFR 230.262 pres:mly subjecl 1o any of the disqualification Yes No
provisions of such rule? ... JURTOTOON ver et et st me st enetseanaren O K

2. Theundersigred issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to the state adminisirators, upon written 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 entitted 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 establishing that these conditions have been satisfied,

See Appendix, Column 5, for state response.
|
|
|

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Dale

Wastmoore Capital Group, LLC M T 7,- 8-~0%8 |

Name (Print or Type) Tiefe (Pridl or !
Matthew Jennings ChighPecutive Officer

Instrucrion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies 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-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-Item 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

-
a

No

AL

AK

AZ

AR

CA

Secured Note

$115,000.0(

co

Secured Note

$1.150,000,

I

IRAN!

DE

DC

L)

FL

GA

IRl

HI

000

ID

1L

1A

(0L

KS

(000

KY

—

LA

ME

I

MD

MA

Mi

!

MS

OO
OO
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APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} {Pant C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | L]
e[ L]
wl ] | —
NH I | '
NI I I
NM || Ji | — |
NY [ JC 3
NC I i I l | I
o L] I [—
oul[ | 1]
oK | L]
OR | | i
z C ||
RI |
sC l | LT 1]
0 I (]
™ ]
Ll I L
uT
T | |
23 N - I -
wa | C
wi C I ]
. 1
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APPENDIX

Intend to sell
to nen-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, atach
explanation of
waiver granted)
{Pan E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount {avestors Amount Yes No
wY i
PR I [
90r9 !
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