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UNITED STATES
FORMD SECURITIES AND EXCHANGE COMMISSION OMB ,? ME A?PRO%AZ‘QE,_OO?G
SEC Washington, D.C. 20549 B Number:
\iail Processing gton, Expires: May 31, 2005
y : Estimated average burden
Section FORM D hours per response . . ... 16.00
JUN 29 2008 NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, S
- 98D UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (D check if this 1s an amendment and name has changed, and indicate change.)

Cawley Income Fund I, LLC

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 ] Rule 506 [J Section4(6) [ ] ULOE
Type of Fiting: [ New Filing [_] Amendment

\Weshington, DG SECTION 4(6), AND/OR GATE REGENED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Cawley Income Fund I, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}) {
14785 Preston Road, Suite 850, Dallas, Texas 75254 972-759-8750

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 issuer will enter into a commiercial loan agreement with an affiliate

Type of Business Organization
(] corporation [] timited partnership, already formed B4 other (please spee: fy):

E] business trust |:] limited partnership, to be formed limited liability co npany

Actual or Estimated Date of Incorporation or Organization; B Actual [] Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: JUN 2 6 %
CN for Canada; FN for other forcign jurisdiction) 2008

GENERAL INSTRUCTIONS TH

Federal: OMSON REUTERS

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 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 i5 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. 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.

therelo, 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.

|
Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes ‘
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 states that have adopied

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, ot have been made. 1f 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 1o the notice constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit 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 of a federal notice.

Persons 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. 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial awner 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,
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each genera! and managing partner of partnership issuers.

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

Cawley Holdings, Ltd.
Fult Name (Last name first, if individual)

14785 Preston Road, Suite 850, Dallas, Texas 75254
Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply: D4 Promoter [ Beneficial Owner [ Executive Officer [] Director [ General andlor

' Managing Partner
Cawley, William R.
Full Name (Last name first, if individual}

14785 Preston Road, Suite 850, Dallas, Texas 75234
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter g Beneficial Qwner [ ] Executive Officer [] Director D General and/or
Managing Partner

WRC Properties, L.P.
Full Name {Last name first, (f individual)

14785 Preston Road, Suite 850, Dallas, Texas 75254
Business or Residence Address (Number and Sireeq, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director ] General and/or
WL FTOPErIES, L 1. Managing Partrer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter D Beneficial Owner D Executive Officer D Dircetor ~ [[] 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 (] 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 [7] Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (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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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? ... D g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $20,000.00
Yes Neo

3. Does the offering permit joint ownership of a Single UNIT oo [ [:]
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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC andvor with a state

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated pzrsons 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)
Nicolini, Pau!
Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West SR 434 #100 Longwood, FL 32779
Name of Associated Broker or Dealer
Empire Financial

' Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) ... e D All States
(az] [»rR] [ca] [co] [cr] [oE] (oc] [&£] [ca] [} [io]
L {1a | Lks [ky] [rLAa] [ME] mp]  [ma]  [Mr|  [MN] [MS]

nv]  [mo) (w1 [ [Ny] [nc] (wo]  [ou| [oxk] [or]
so]  [m~] [rx]  [ur]  [vr] (wa] [wv [wi] [wY]

MO
| PR

4=l

FEEE

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 S18LES) ... [:] All States

[A0] [»x] [Az] [&] [ca] [co] [cr]) [pE] [oc] [Fr [6a] [m] [ip]
(t] [~n] [Oa] ] k] [ta] e} [mp] [ma] [ [wN] [ms]  [mo]
Mt} [Ne] [nw] [o) (] [ [Ry] [Nc] [no] oo [ok] [or] [ral
] o o) [ Ox] (W v [a) [a] [wvi [wi] [wy] [Pr]

Full Name (f.ast name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check INdividual STRIESY ..o s e [[] AB States

(pz) [&&] [ca] [co] [cr] [BE] [pc] [F] [cal [wr]
] [ [OA] [xs] [xy] [ra]l [meE] [mp] [ma] [mi] [my] [ms] [mo
Grr] [ne] [w) [va] ] [ [av] [ne] [no] [on]  [ok] [OR] [PA]
(=] [s¢] (o] [mn] [Ox] [ur] [va] [wa] [wv] [wi] [wy] [PRr]

{(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 "none" or "zero." If the transaction is an exchange offering, check
this boxD and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
| DT o1 AU OO PP PTOUOTFU PR $ 10,000,000.00 §$ 20,000.00
T OO OO PO PO PO PO P PRSP PP PTPOYN s $

Convertible Securitics (INCIUINE WAITANISY ...vvviriiiiiiiirrrrcrib e s
PArnNErSHID IMIETESES 1uvucerririceerreccemn e eoereas i bbbt e s bR oS b
Other (Specify ) J—
TOt@l .o 20,000.00
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 doliar amounts of their purchases. For offerings under Rule 304, 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 "none” or "zero."
Apggregate
Number Dollar Amount
Investors of Purchascs
ACCTEUILEU TIVESIOTS (tivviiiiresiersrireresaesesesesrerassreresscemss st bit s s b b s T4 o Tamass s Ee s e s b et s mame g bbb a0 1 3 20,000.00
NON-ACCIEAITEA IMVESTOTS «oiieeiitieieeieieir e riartcesitr it rrr e ssensesess e e ea s s e b s e s s b s E ey prnas e b
Total (for filings under RULE 504 ONIY) orrvreiiiiiiiiiireenie et s 1 35 20,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o 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 Dollar Amount
Type of Offering Security Sold
2 RN [ L0 s TR U TPPISTTR TR PRSI P SRR by
REGUIALION A 1eveetiesieiiisenc e er et re e ae s st sk s na s s e oE e s mh b s a T n e 3
£ [ T, N SO O O DO PP PP PP P PP P PP PPOTSPSTRPTPPPITIR TIPS $
11 T OO O OO SO TOT T OT PSRRI PRSP R b3
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. 1f the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TrANSET AZENT'S FEES woiuretiitiriiteit i i s e b e r et bbb b L b e h e b b et s
Printing and ENraving COSIS ..o o cesesescies s estst et o0 st b oo sea ek et b s E] )
LEEAL FEES 11vvrrvuvsreseneeescemreee s e coebobisstorsssa s st bbb oea bbb a4 8RS 44 ARS8 TS e AL ] s
Accounting Fees J s
Engineering Fees ] s
Sales Commissions (specify finders' fees separately) D 3 700.000.00
Other Expenses (identify) I‘_'] $
TOUAE +vvvveverseseeesenesemseeeeestsss s s sssesrs s es e s ot easesenm e oes e e LSS LR L4 A e n e AR bR 0O s 700,000.00
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a .
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
Proceeds 1o TNE TSSUEE." Lo e e et e b $  9.300,000.00
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. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.
Payments to
Officers,
Directors, & Payments 10
Affiliates Others
Salaries and fEES vovvevrrervererieeeeeeereeeeens et e e earetrateaitenteaeaetate e iiete i bt eebe et aet e aran e e eeenees B s_ 65000000 []$
PUICHASE OF FEAL ©SLALR ..e.veiviiriireiieseeeeseereresaeaneinsanssssesbessesensersnrsssasssaseasamssssamesmebbebeas s et saesansses st s s Os
Purchase, rental or leasing and installation of machinery
E YO8 [=Te T o1 oL AUV U P SOV PRIV PRSI RTS TS R TPTPE R SRR [:] $ D $
Construction or leasing of plant buildings and facilities ... e s []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 L0 B THETZETY ©vuvsosivaieeseusterseieseesesiesrmessersosbesm st s R ea b st bbb (s WE;
Repayment of iNAEBLEANESS «...vveriurriirrrieerererisisee et s s e bbb s s
WOTKINE CAPIRL .oviviteocsceeeeteers st e et cs e c e s bbb bbb i s [1s
Other (specify): Loan to affiliate s B4 $__8.650,000.00
. D $ E] $
COMUINN TOLALS «vververecreers e rsceseeereasmsesea bbb bbb eSS SRS b DA4s_ 65000000 B4 $_ 8,650,000.00
Total Payments Listed (column 1otals 8dded) ....omimeosessensimesisemerscren s s s B4s_9.300,000.00
r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish to the U. $. Securities and Excha e Compnission, upon written request of its stafT,

the information furnished by the issuer to any non- accrc.d estor pursuam lo ph } of Rule 502.
Issuer {Print or Type) gndtu Date
Cawley Income Fund I, LLC E\//‘lﬁ d June 16, 2008
Name of Signer (Print or Type) Tige ofSlgner (Pnrl or Ty;)e)
Todd K. Ashbrook Manager

ATTENTION

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