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DATE RECEIVED
| I

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) SEC
Issuance of Units of Beneficial Interests of Wells Fargo Multi-Strategy 50 Hedge Fund, LLC nimts 2225755010
Filing Under (Check box(es) that apply): [ Rule 504 ] Rute 505 & Rule 506 O Section 4(6) L} ULQE
Type of Filing: New Filin Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 3 :Jgehmgtoﬂ- oL
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. 108
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code}
c/o Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29t Floor, San Francisco, CA {415) 371-3053
94105
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
(it different from Executive Offices)

Brief Description of Business: Private Investment Company

Type of Business Organization

[ corporation [ limited partnership, already formed [ other (please specify)
O business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of incorporation or Organization: ’ 0 8 | | 0 | 1 I Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for Stats;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fils: All issuers making an offering of securities in reliance on an exemption under Regulation D — or 15

U.8.C. 77d(6).
When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A not 25 and
Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below « ate on
which it is due, on the date it was mailed by United States registered or certified mail to that address, 0 8 0 53.’ 40

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) coples of this notice must be flled 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 Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fes: Thera is no fedsral filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 loss 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 ot a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1212420 v1 0306244-00101




A. BASIC IDENTIFICATION DATA

3

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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing parntners of partnership issuers; and
* Each general and managing partner of partnarship issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [0 Executive Officer [ Director X General and/or Managing Partner

Full Name {Last namae firsl, if individual): Wells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Streat, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promaoter [ Beneficial Owner B Exscutive Officer £ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual}: Alden, Eileen

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 26" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [0 Promoter [ Bensficial Owner X} Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Woelker, Jay Scott

Business or Residence Address {Number and Strest, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer O Director [0 General and/or Managing Partner

Full Narme (Last name first, if individual): Rauchle, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [0 Promoter O Bensficial Qwner B3 Executive Officer O Director O General and/or Managing Partner

Full Nams (Last name first, if individual): Junkans, Dean Allen

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hiils, CA 90210

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

Full Name (Last name first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Strest, 29" Floor, San Francisco, CA 94105

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

Full Name (Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner O Executive Officer 1 Director [ General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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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? ... Oves K No

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

2. Whatis tha minimum investment that will be accepted from any individual?.............ccconimnii e $500,000*
** may be waived

Does the offering permit joint ownership of a SINGIE UNIY ... nens K ves [JNo

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. 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. If more than five (5) persons to be listed are
assoclated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namnae first, if individual) Wells Fargo Investments, LLC

Business or Rasidence Address (Number and Sireet, City, State, Zip Code) §50 California Street, 6" Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or chack INdividual States).......iviovre et e e e et e r e eaes

Oy Ok O,z 3R OrcA dcol Owcn Ooe Opce OFY Oea OM] Opo
Oou Oon Opap Oksp OKyl Oral Omel Omop Owma Oy O N OS] O (Mo
Owmm Ome] Omvy ONH OMN ONM Oy OWNe) Oot OoH OK) O©OR OPAY
Oy Otsc) Ogsol OmN Omx Own Ot Owrva Owa Owv Owil Owy; OFPR]

B4 All States

Fult Name (Last nama 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 States). .......viveiiii et s rree et s raerern e v ree rerans

-Owru Ok Omlz O@A OcA Oco) Oen Ooe Orec OFy OGA] OMry Ot
Om OopNe Bpa Oks) DK Owa OME Omvop Omap O Oivn) Oimsp O MO)
Owmm ONE] O nv) ONHE NG ONvp O N1 ONC) O(wo) CoH] OoK) O[oR] O (PA]
Owy Oiscl Oeso O Oma Own Oy Ora Owa Owv 0wy Owy) OPA)

] Al States

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchasers
{Check “All Statas” or check INAIVIAUA] SEALES). .........ccooiiirirriiiiiieiieic e s ie e s e e ee e e e enesesernrnees

Omg Owmk Oz Oiwr) OrcA Orcoy OCn Oee Ome OFy OeAa Omg O
Ow Onn Opa Oiks) OKY) Orar Omel Omo) Oma) O™l 0Ny O s O (O]
Omm Omel Omvy OWNA O ONM ONY] OGN Oy OH Ok O©R 0Pl
Ofrn Oirscl Omsb) OmN Oma Owpn Owrvn Owrva Owa Owv) Owil Owy) O(PR)

[ Al States

(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 aggregats offering price of secutrities included in this offering and the total amount already
sold. Enter “0” if answer is ‘none” 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.

Aggregate Amount Already
Type of Security Oftering Price Sold
= ¢ OO PR OO $ 0 $ o
EQUIBY et e e s $ 0 $ 0
O Commeon O Preferred
Convertible Securities (InChuding Warrants) ... s esre s s se s e e e s $ 0 $ 0
PAMMIETSIIP INTEIESIS. ....cee ettt ee e e e aese b e sasan e aessr g ra e ns e mnaenbenaentan $ 0 ] 0
Other {Specity) Units of Beneficial Interest)...........ccocoeeeeveeeveeceeeceeeees $ 100,000,000 $ 60,881,505
TOHAL e e $ 100,000,000 $ 60,881,505
Answer also in Appendix, Column 3, if filing under ULOE
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. Enter “0" if answer is “nona” or *zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIET INVESIONS ...cvviieeviiceicite et ereerere b e e e e tesee st ernsesaressesmeseesrassessesssernesesessrennesseennssrarans 81 $ 60,881,505
NON-BCCTETIET INVESIOTS ...co.i ittt s retsserecesarssrsasreseanre res e ssestsseasreesasarases s easassessassennnes 0 $ 0
Total (for filings under RUle 504 ONIYY ..o s ras e sne e s N/A $ N/A
Answar also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Ruls 504 or 505, snter 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.
Types of Dollar Amount
Type of Offering Security Sold
RIUIB B0 ... re e et e e e At e e e ae R e enenh bR ea e R et e e e aneansnme e amenben N/A $ N/A
BEOUIAHION A ..ot er ettt st se 1 b s e seeem b et sesssemeassesnesbessen sresneassesnessessesseesasens N/A § N/A
Rule 504 N/A $ N/A
TOMA sttt et aree et et s s s e Rt e e s e e e e e e e e et r bt e e et ete e r et e reraaee N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization axpenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AGBIES FOBS..c.i.ivi ittt st arts e ree s sms e mans s sreas et sasseemnnssesamssesrnansesssnssnessesnnsenennes ] $ 0
PrntiNG @nd ENGraving COSES..........ccouueeueererecreercrecesrserssssesssssessssssessssssssssssssssssasssssassassassssssessessessescans L $ 0
LBOAI FBOS.ouriurerrieresrrirrreeestsessessseraesssses s sesesse e besenseaese b esenssRestesemsstesessaaseaseae e aes et amt e beat s ans st annsabaan X $ 145,310
ACCOUNLING FEOS .u.vvueuiiiisiieietiiite et eissss i b s saa e et rase et e sabeterabse sttt essnbeserassrnsen b4 bess e bne e b mnnseesrasessrnseennn O $ 0
ENGINBEING FOBS. ... co..eeecerereercieeseteaeeseeae s eeaaeasseee s sne s aeesssarae b ar e saseseases eeaseesemssemneos e s vesamsassssntsrsrasssas O $ 0
Sales Commissions (specify finders’ fees Separataly) ......c..uvviieniiiniciiieiiresires et een e reseesmrsens %4 $ 385,875
Other Expenses (identity) Y eeeemeeeeeene et e e eaeeteerenserrene e O $ 0
TORAI - em e ee e ene e b e et et et aae e E AR A AR R4 a s s R ene A e s b e seereserres &3 $ 531,185
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the [3 99,468,815

“adjusted gross proceeds to the issuer.”........cc.........

5 indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the teft of the estimate. The total of the payments listed must equal
the adjusted gross proceeds 10 the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies aNnd fBES.........c.cocee i e e e e e en s O $ O $
PUrchase of real @511, ...........c.c.ovv ettt ens s srn e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and faciliies ............coceerormerenrennnens O $ g $
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 issuer
PUFSUANT H0 8 MBIGET ......oeeeeeeeeeeeeen e eeeee s esss et sbs e bbb ne e ass e rensees a $ O $
Repayment of INdebleAN®SES .......cccrivrvrereeeereeniereseeneeae s reensesnmeereneeresseeseses a $ O $
WOTKING CAPIAL.,....rvv v eceeersreeeeeneeecesrescesseesnesre et ceasesssctsessmemnesmsenserssorsensens L $ B S 815
Other (specify): O $ O $
O $ O s
COIMN TOUAIS «...ccevoee et eem bbb bbb st s e s b s s bbb ress bt s s senes O $ R $99,468,815
Total payments Listed (SolUMR 101als AdAed)...........v..orrverervveneeeene e eeeenas B $ 99,468,815

D. FEDERAL SIGNATURE

This issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Sign Date
m June 25, 2008

Name of Signer {Print or Type)
Eileen Alden

Title of Signer (Print or Type)
Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

ATTENTION

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

SEC 1972 (5-05)
DC-928247 v1 0306244-00101



1. - Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PrOVISIONS OF SUCK TUIB?......coeoviiirietesiesistensseessesenssesensersressrassssesssensesosss sessssesssassiussteset st ssmtanesseneseesemenssesrmsenenssnsseseses O vYes K No
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underiakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entifled 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.

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

authorized person.

Issuer (Print or Type)
Wells Fargo Multi-Strategy 50 Hedge Fund, LLC

Signat ~ Date
M June 25, 2008

Name of Signer {Print or Type)
Eileen Alden

Title of Signer (Print or Type)
Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member

Instruction:

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



) . APPENDIX
i 2 3 5
Disqualification
Type of security under State ULOE
Intend to sefl and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in slate amount purchased in State waiver granted)
(Part B - ltem 1) (Part C —Item 1) (Part C —ltem 2) (Part E - ltem 1)
Number of Number of
Accredited . Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 3 $1,376,614 0 $0 X
AR
CA X $100,000,000 33 $31,177,773 o $o X
co X $100,000,000 7 $5,401,061 0 $0 X
CcT
DE X $100,000,000 2 $789,948 0 $0 X
DC
FL
GA X $100,000,000 1 $498,575 0 50 X
Hi
1D X $100,000,000 1 $306,912 0 $0 X
IL X $100,000,000 2 $1,173,951 0 $0 X
IN X $100,000,000 1 $1,000,000 0 $0 X
1A X $100,000,000 1 $245,014 0 $0 X
KS
KY
LA
ME
MD ~
MA
MiI
MN X $100,000,000 8 $11,173,364 o 30 X
M3
MO X $100,000,000 1 $300,000 0 $0 X
MT
NE X $100,000,000 5 $2,247,014 0 $0 X
NV X $100,000,000 2 $793,611 o $0 X
NH
NJ
NM
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) APPENDIX
1 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 explanaticn of
investors in State offered in state amount purchased in State waivar granted}
(Part B — Item 1} (Part C - ltem 1} (Part C - Item 2} (Part E —Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests investors Amount Investors Amount Yes No
NY X $100,000,000 4 $1,527,924 0 %0 X
NC
ND X $100,000,000 3 $1,177,924 0 %0 X
OH
oK
OR
PA
Al
sC )
sD
TN
™ X $100,000,000 6 $2,073,908 0 $0 X
ut
VT
VA
WA
wv
wi X $100,000,000 1 $1,108,738 0 $0 X
wy X $100,000,000 2 $1,062,075 0 $0 X
PR

END
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