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I 622008 NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT TO REGULATION D, et sere
Weshlagten, DC SECTION 4(6), AND/OR DATE RECEVED
107  yNIFORM LIMITED OFFERING EXEMPTION |

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

South Plains Financial, Inc. 2008 Private Placement

Filing Under {Check box(es} that apply}): [[] Rule 504 [] Rule 505 [f] Rule 506 [] Section 4(6) ULOE
Type of Filing: /] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informatton requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
South Plains Financial, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
5219 City Bank Parkway, Lubbock, Texas 79407 {806) 792-7101

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Brief Description of Business
Bank holding company

e PROCESSED

E corporation [] limited partnership, already formed [} other (pleasc specify): JUL 0 9 2008
[0 Dbusiness trust [] limited partnership, to be formed

Menth Year THO'WSON REUTERS

Actual or Estimated Date of Incorporation or Organization: [1]0Q] [@]2] [ZActual [7] Estimated
Jurisdiclion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 C rISU.SC.
77d(86).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offeri Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address giver 1 date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. . 03054365

Copies Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be manu. .d must be
photocapies of the manually signed copy or bear typed or printed signatures,

Informarion 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 supplicd 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 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 availabie state exemption unless such exemption is predictated on the
tiling 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



I ' . A-BASIC IDENTIFICATION DATA '

2. Enter the information requested for 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 1o 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 partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: |::| Promoter [#f Beneficial Qwner [] Executive Officer |:] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
South Plains Financial, Inc. Employee Stock Ownership Plan

Business or Residence Address  (Number and Street, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407

Check Box(es) that Apply: () Promoter V] Benceficial Owner Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Griffith, Curtis

Business or Residence Address  (Number and Street, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407

Check Box(es) that Apply: D Promoter [] Beneficial Owner m Executive Qfficer m Directar |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Liner, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner 7] Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Dewbre, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 1092, Morton, Texas 79346

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

Full Name (Last name first, if individual)

Neal, Bobby G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PG Box 537, Whiteface, Texas 79379

Check Box(es) that Apply: [} Promoler ] Beneficial Ownee  [] Executive Officer [/ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Neal, Ricky

Business or Residence Address  (Number and Street, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407

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

Full Name (Last name first, if individual)
Riley, Jodie

Business or Residence Address  (Number and Street, City, State, Zip Code)
711 West Lee Street, Dimmitt, Texas 79027

(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 lollowing:

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

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equily securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partinership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter [:] Benefictal Owner D Executive Officer

Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Beseda, Larry

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 119, Whiteface, Texas 79379

Check Box(es) thar Apply:  [] Promoter  [7] Beneficial Owner Executive Officer  [] Directar [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Newsom, Cory
Business or Residence Address  (Number and Street, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407
Check Box(es} that Apply: ] Promoter [ Beneficial Owner (] Executive Officer [[] Director [] General and/or
Managing Partner
Full Name {Last name first, if individual)
Wallace, Sandra
Business or Residence Address  (Number and Swrect, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407
Check Box(es) that Apply: [[] Promoter [T Beneficial Owner ] Executive Officer [} Director [J General andfor
Managing Partner
Fuli Name (Last name firsy, if individual)
Bass, Kevin
Business or Residence Address  (Number and Street, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407
Check Box(es) that Apply: [ Promater [ Beneficial Owner 7] Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Crockett, Steve

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5219 City Bank Parkway, Lubbock, Texas 79407

Check Box{es) that Apply: D Promoter E] Beneficial Owner D Executive Officer

D Director

[0 Gencerat and/or
Managing Partner

Fult 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

[1 Generat andfor
Managing Partner

Full Name (Last name first, il individual)

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

(Use blank sheet, or copy and use additional copics of this shecel, as nceessary)
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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? ...c..oooevccevnenne
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? .

3. Does the offering permit joint ownership of a sINGIE UNIT ..o e s

4. Enter the information requested for cach persen who has been or will be paid or given, directly or indirectly, any
commission or similar rentuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
(W]
$ 36,100.00

Yes No

Full Name (Last name first, if individual)
Naone

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 Selicit Purchasers
(Check “All States” or check individual States) ..o e

[7] All States

(FL} HL]
KY
[GH]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [ All States
WV

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 STALES) i s [] All States
FL

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUNiBER OF INVESTORS, IIXPENSES AND USE OF PROCEEDS

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 box [Jand 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
T s 0-00 s 0.00
BQUILY ovviicmisesnier ittt ettt a4 bbb eSS PRSP S E Lot et §_36,100,000.00 ¢ 21,742,308.00
7] Common (] Preferred 0.00
Convertible Securities (inchuding Warrants} ... g_0.00 .
Partnership NTETESUS ......ooooeeieeceeee st e s see e enesa eee st s be bbb bebn e sssens e semasmarreranseen $ 0.00 s 000
Other (Specify g 0.00
TOAl ..ot § 36,100,000.00 §_21,742,308.00
Answer also in Appendix, Column 3. if filing under ULOE.
Eater 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 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE INVESLOMS (oorvvetets e ves s ssessessesssssssets e sb e st ssnsseses st arasea s e messtotstos bt snssne s 59 §_21,742,308.00
NOR-ACCrEAHEd INVESIOTS woeivirceer et cee e eeece e ecs s s bsss s s reses et mess e errsb st st s errnas 0 § 0.00
Total (for filings under Rule 504 0nIY) oot seresssrssssserssssins s
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, 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 Dollar Amount
Type of Offering Security Sold
RULE S05 oot e e e e e e 5
ReZUIAION A Loo ittt e et eee et e ee e e s 5.
Rule 504 .. e . $
TOtal oo e e e s s_0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer ABENES FEES ...t sm st s s e b e s b st s sttt a st ar e O s 0.00
Printing A0d ENETaving CoStS . it it reeeeeeeess et sa b er st sase e ss e vassesssssaraeibsssnss s et sssrssassnsesaen M s 0.00
LEEAE FOES oottt e e S bAoA PR R 4R b b e b rrs e en b £ a0 O s 30,000.00
ACCOUNLINE FBES L..ooviiireiiiiici s s erris s e bee bbb s8 st eaet 140841004 RS it sene s sesnantasaesaronressersabbben ns 7,270.00
ENGINEEIING FEES 1ottt ceree ettt st s s e s bbb e b bbb anm st esanans e st s rs e e sees 4 ssssests s eseseen O s 0.00
Sales Commissions (specify finders’ fees separately) ..coeccirincenenns 1 S 0.00
Other Expenses (identify) Appraisal and Blue Sky fees 0 s 11,165.00
TOLB] 1ottt sttt s e b e A £ e 1 et ee AR A et e ba e SR b benneesan esae e b ranees 0 s 48,435.00
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C. OFF-ERI;‘\'G 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 lotal expenses furnished in response (o Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ..., O TRV TP STOPORUO TSP

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shaown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

5 36,051,565.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA TECS 1ottt ettt eere e ter e et ee s e as e b b bbbt e r e et easare e s e b e s bbb er e re et e e e e srterenns s 0.00 s 0.00
Purchase of real S1A16 ..o e essss s s sss bbb r s bbb tsn s Nk 0.00 % 0.00
Purchase, rental or leasing and instaliation of machinery
AN EQUEPIIENT ..vvveeveee ettt et e s e s e esseese st saresssestebsass s sa b s e bs e b s base b s 48 84 eaeeanre st e se e mmearass s 0.00 3§ 0.00
Construction or leasing of PIant Duildings and AEHHIES ... mmooereesrsensereseseresssssreesessresso ]$.0-00 s %00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PULSUANE 10 8 METEET) 1uivitctciiieribibiiins s b bbb bbb bbb RS ba R AR bbb et bbb g3 0.00 Os_=
Repayment of INAEeDTEANesS ... ..o rueiceee ettt et eee s ee st et s 0.00 s 6,000,000.00
WOTKINE CAPILAL - voeemeecvsrsseoseeeraee e searesens e sssossmeessssasessssseserasssssssssss e e esssessrcssssesnssasessenes ) .[1$_0.00 []s_ 30.051,565.00
Other (specify): s 0s$

....... Os s
COUIMI TOLALS 1.vo et esrie e e v e s e sannreras e bbb en s bbbt BE 800 b8 HHS0SeR R0 R 00 Os 0.00 s 36,051,565.00
Total Payments Listed {column totals added) ....... et emreae st et sr et ceme s aan e ane e res 1 $ 36,051,585.00
e B ' D.FEDERALSIGNATURE. = '

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 505, the following
signaturc 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} Sighature Date
South Plains Financial, Inc. ¢ June 26, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Sandy Wallace Sr. Vice President and Chief Financial Officer
ATTENTION

Intentional misstatements or omissions ot fact constitute federal criminal violations. (See 18 U.5.C, 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH FUIET .ot ettt e b ra s bbb bbb ]

‘ I - S E. STATE SIGNATURE
|
|

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes o furnish 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 te furnish to the state administrators, 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 entitled 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 behalfby the undersigned
duly authorized person.

Issuer {Primt or Type) Sign Lre Date
South Plains Financial, Inc. Wﬂ, June 26, 2008

Name (Print or Type) Title (Print or Type)
Sandy Wallace Sr. Vice President and Chief Financial Officer
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,
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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-Ttem 1}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

AL

AK

AZ

AR

CA

Common Stock

$1,018,020.

$0.00

CoO

R0

CT

1

1l

DL

S

DE

DC

L

FL

GA

HI

U
ODUE

ID

b}

IL

N

IA

KS

L

KY

LA

Innm

ME

I

MD

MA

M1

LU0

MS

F
|

0000
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

A
2

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

AL

NH

NJ

NM

Commuon Stock

$499,985.0

$0.00

J

NY

NC

ND

UL

OH

UL

OK

OR

I

PA

U

Ri

SC

1

=

2

Common Stock

54

$20,224,309

$0.00

000000

Ux

vT

]

VA

1

WA

wv

Wi

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant 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-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ]
PR | ]
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