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FORM D UNITED STATES OMB APPROVAL
SES SECURITIES AND EXCHANGE COMMISSION OMB Nurber 32350076
0ol Processlng Wasbington, D.C. 20543 Explres: August 31 2008
Section Estimated average burden
. FORM D hours per response. ... 16.00
aje 262008 NOTICE OF SALE OF SECURITIES —SECUSEONY
PURSUANT TO REGULATION D, |
W@ﬁhhgioﬁn SECTION 4(6), AND/OR DATE RECEIVED
- 900  UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering {I'_'] check if this is an amendment and name has chunged, and indicau change.)

Filing Undcr (Check box(cs) thatepplyy: [ Rulc S04 D Rule 505 m Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: New Filing [[] Amcndment

——

Name of Issuer  ([J] check if this is 2n amendment and name has changed, and indicate ge. 0 80 56 o 4 9
PNMAC Mortgage Opportunity Fund, LLC
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)

A g1a01 | 818-224-7050

Addreu of P'rmc:pnl Busmess Opmlwm I ] (Numbcr and Street. Clly, Stalc Zip Code) Telephons Number (Including Arca Code)
(if different from Execurive Offices)

Brief Description of Business

el Do o  PROCESSED

Type of Business Organization .
[] corporation [ limited parmership, already formed other (please specify): %’ SEP 0 4 2008
[j business trust D limited partnership, to be formed

MotV Delowre i LBy P THOMSON-REUTERS

Actual or Estimated Dato of Incorporation or Organization: ((J14] (B3 (AAstual [] Estimated
Jurlsdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbrevistion for State:
CN for Canado; FN for other forcign jurisdiction) [} 3]

GENERAL INSTRUCTIONS

Federals
Who Must File: All issucrs making an offering of securitics in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 3¢q. or IS U.S.C.
T1d{6).

When To File: A notice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the datz it is received by the SEC al tho address given below or. if received et that address after the date on
which it is due, on the dato it was mailed by United States registered or certified mail to that address..

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street; N.W., Washington, D.C. 20549,

Copies Required: Five (5) copiss of this notice must be filed with the SEC, onc of which must be manually signed. Any capies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Infarmation Required: A ncw filing must contaia all informatien requested. Amendments nesd only report the name of the issuer and ofTering, any changes

thercto, 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securitics Administrator in cach stae where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition ta the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law, The Appendix to the notice constitules a part of
this notice end must be completed.

ATTENTION
Failure to file notice In ths appropriate states will aot resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an avallable state exemption uniess such exemption is predictated on the
filing of a fedaral notice.

Persons wha respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unlass the form displays a currently valld OMB control number. 1 of 9
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1. Enter the information requested for the following:

»  Esch promoter of the issuer, if the issucr has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equily securities of the issuer.
s Each excculive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and '

s« Each general and managing partner of partnership issuers,

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owner Executive Officer [] Director [} General and/or
Menaging Partner

Full Name (Last name first, if individual)
Kurfand, Stanford L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capitel Management, LLC, 27001 Agoura Read, Sulte 350, Calabasas, CA 91301

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

Full Name (Last name first, if individual)
Spector, David A.
Business or Residence Address  (Number and Street,.City, State, Zip Code)
/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(cs) that Apply: D Promoter  [] Benoficial Owner. ] Exocutive Officer. [#] Director [ Genoral andfor
Managing Pertner

Full Name (Last name first, if individual)

Campion, Heather P.

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

clo PNMAC Capital Managerment, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

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

Full Name {Last name fiest, if individual)

Gybel, Thomas P.

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

¢/o PNMAC Capital Management, LLG, 27001 Agoura Road, Sulte 350, Calabasas, CA 91301

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer Director ] General andfor
’ ' ) Managing Partner.

Fuit Name (Last aname first, if individual)

Victor, Richard A

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

c/o PNMAC Capital Management, LL.C, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [/} Director [0 Genersl andfor
' . Managing Partner

Full Name (Last name first, if individual)
McClean, Peter W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 913014

Check Box(es) that Apply:  [] Promoter  [] Benoficial Cwner  [/] Exccutive Officer.  [7] Director [J General and/or
. Mansging Partner

Full Namo (Last name first, if individual)

Grogin, Jefirey

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

c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 91301

{Use blank sheet, or copy and use additional copies of this sheet, a8 neceasery)
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2. Enter the infarmauon requested for the following:

s Esch promoter of the issuer, if the issucr bas been organized within the past five years;

e  Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer.

®  Each executive officer and dircctor of corporate issuert and of corporate general and managing partners of partnership issuers; and

e  Each gencrel and managing pariner of partnership issucrs.

Check Box(es) thet Apply, ] Promoter  [] Beneficial Owner  [f) Exccutive Officer  [] Director

O General and/or

Managing Partner

Full Nenio {Last name first, if individual)
Fries, Julianne M.

Business or Residence Address (Number and Street, City, State, Zip Code) )
c/o PNMAC Capital Management, LLC, 27001 Agoura Road, Suite 350, Calabasas, CA 81301

Cheek Box(cs) that Apply: [T Promoter Beneficial Owner  [7] Executive Officer ] Director

Qeneral and/or
Managing Partner

Full Name {Last name first, if individual)
Public Safety Personnsl Retirament System

Butiness or Residence Address  (Number.and Street, City, State, Zip Code)
3010 East Camelback Road, Suite 200, Phoenix, AZ 85016

Check Box(cs) that Apply:  [[] Promower ] Beneficid Owner 7] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individuaf)
Abrams Realty Capital Partrers, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
222 Berkeley Strest, 22nd Floor, Boston, MA 02118

Check Box(es) that Apply: (7] Promoter  [] Bencficial Owner [T Exccutive Officer [} Director Qeneral and/or
Mansging Partner

Full Name (Last name first, if individual)

PNMAC Capitat Management, LLC

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

27001 Agoura Road, Sulte 350, Calabasas, CA 81301

Check Box(es) that Applty:  [] Promoter 7] Beneficial Owner ] Exccutive Officer D 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:  [7] Promoter  [[] Beneficial Owner  [7] Executive Officer {] Director General and/or
Mansging Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter  [] Beneficial Owner C] Executive Officer D Director

[3 General and/or

Managing Partner

Full Name (Last name first, if individuaf)

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

{Use blank sheet, or copy and use additional copics of this shect, a3 necessary)
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L. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering?....ovvevvonveee. [0

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

2.  What is the minimum investment that will be accepted from any individual? ... §.100,000.000.00°
*Subject to decrease by PNMAC Capital Management, LLC, he Investment Manager, in its sols discretion - Yes No
3. Does the offering permit joint ownership of a Single UNItT .t e e s a

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 lisied are associated persons of such
a broker or dealer, you may sct 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 ol Associated Broker or Dealer

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

(Check “All States” or check individual S1a168) covvveereeccvcnrsinssecsranens v resssssresessreenees | A1 S1ALES
(aZ) ol (€0 (BE] Ga] [mO @O
o] [N XS] [KY] [ME) M) MN MO]
[MT] NI M Y D] [PA]
®y EQ [0 0@ M Fa ©A Wi Y

Full Name (Last neme ﬁr_st. 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) eevastemeReA SRt e RS AR SRS RSO SOE e RETRRSRROAR g an States
aZ) & € [0 (GE Ga (D
0L) 0a] [XS] [a [ME M My M5 MO
(NE) (N1} (©R]
(RO (5D @ 0o A F Y (R}

e

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers.
(Check “All Statcs™ or check Individual STa105) ..cociiinrieniissminismsermsmsisan s sissssasass esssnssses sssassrsssssrassasss [} All States

A B (B2 @ER CA ©© € BB GBI O ©A G0 02
M) & (A ® K] A Mg My MA M M M MY
MO FE] ) [mA { @ FM {®Y ©E] Kol [0H 2 [©K] O [FA
R [(d B M 0 OO0 O (A WA & O W [FR

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary.)
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RICE: MG RO  GiveeT

- e L

1. Entecr 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 ransaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL .o sommsneesssemss et .5 000 s 0.00

.5 20,136,448.45 ¢ 20,136,448.45

Common [ Preferred

. o ) 0.00 0.00
Convertible Securitics (including WAITANIS) .......ivvevrnceeresercsmmererimemmerssrsssessesernrssssrssnsssssonssmsessesserse 3o’ b3
PATNETShip INTETESIS 1ovvvevsonsessesseesmsessscssssessnesen : .$.0.00 §_0.00
Other (Specify ) rorersness e e tss s et e st e s 0.00 5_0.00

.5 20,138448.45 ¢ 20,136,448.45

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

2. Enter the number of aceredited and non-aceredited investors who have purchased sccurities in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “2ero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESIONS . oiru et eeerer s e sesres e s rsaseranns s 9 $_20,136,448.45
Non-accredited Investors ..o e 0 5 0.00
Total (for filings under Rule 504 onlY) oo vt et rssasinssassrvensrsrsres ressesen 3
Answer also in Appendix, Column 4, iffiling under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to dato, in offerings of the types indicated, in the twelve {12) months prior. 1o the
first sale of sccurities in this offering. Classifysecurities by type listed in Part.C — Question'1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLHON A L..iiiriiiirinr e rrevre i eeeien ersmras rivsns srasrs s sssanssenine b3
TOLB ouo it s e sane s - _— $_0.00
4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in thig offering. Exclude amounts relating solcly 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 Agent’s Fecs i vnniscon, [V, 3 0.00
Printing and Engraving COSIS ... s ssssssssssssssesssssans s 0.00
Accounting Fees $ 000
Enginecring Fees Vs 0.00
Sales Commissions {specify finders’ fEes SEPAMRIRIY) .oovererirorrses s isnrsesisnsesssasiss s sstsnmsmer s csnsssrsenr e seree s _0.00
Other Expenses (identify) @ $_000
TOUL v e85 84553881 8RS S8 7] $_300.000.00

40f9



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

5. Enter the diffcrenco between the aggregate offering price given in responsc to Part C — Question 1
ond total expenses fumished in response o Part C — Question 4.3, This difference is the "adjusled gross 19.836.448.45
proceeds 10 the besuer,” s s___

5. [Indicale below the omount of the adjumd gross procecd (o the issuer used or proposed (o be used for
cach of the purposes shown, i thc amount for any purposc is not known, fumish an cstimate and
check the box to the Jeft of the ¢stimate. The totel of the payments listed must equal the adjusted gross
procceds te the issuer sct forth in response 1o Part C == Question 4.b above.

Pavmeants to

(Micers,
Dircctors, & Payments o
_ AMiliatcs Others
Salaries and fecs S #5_0.00 @3 000
Purchasc of real estate B . $_0.00 s _0.00
Purchase, rental or leasing snd instollntion of machinery
and equipment : s 0.00 71s 0.00
Construction or lcasing of plnt buildings ond facititics B 000 @s.%%
Acquisition of other businesses {including the value of securitica involved in thils
offering thal may be used in exchange for the nssets or securiiles of another 0.00
iSSUET PUTSUAN 10 8 TIETRCT) voeecrmrenerensnssiomsaransasencarsseras - O s 0.00 As_z
Repayment of indcbtedness ...... U m s 0.00 s 0.00
Waorking capital... S - p— 0.00 s 000
Other (speeify);_mvestment of proceeds. @ 000 (7)5_19.836.448.45
....... gs 20 s 2%
Column Tolals ... ereerersisns . OT—— ;. 0.00 s 19.836,448.45
Total Payments Listed (column totals edded) .. RO 5 19'836'“3;_45
[ o il u D VEDERALSIGNATURE

The issuer has duly causcd this notice (o be signed by the undersigned duly authorized pecson. Ifthis notlee is fited under Rule 505, the following
signature constitutes an underioking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any non-nocrodited [nvestor pursuant to peragreph (b}(2) of Rule 502,

[ssuer {I'rint or Type) Daie
vty sosie (| g ¥ )T |vam
Neme of Signer (Primt or Type) Title of Signer (Print or T\T'J
Jeftrey Grogin | Authorized Person
ATTENTION
Iintentional misststements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001} —’
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