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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: July 31, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
= NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
#, SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATIE RECIE'VED

Name of Offering  {[J check if this is an amendment and name has changed, and indicate change.)

Relational Investors Mid-Cap Fund I, L.P. - limited partnership interests
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [X) Rule 506 [] Section4(6) [] ULOE
Type of Filing: [X] New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)
Relational Investors Mid-Cap Fund I, L.P.

Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130 (858) 704-3333
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number(l;MngA@de)
if different from Executive Offices) Same as above Same as §bove i
( — Received SEQ
Brief Description of Business Investments PROCESEEU

A AUG 052008 JUL 16 2008
Type of Business Organization )
0 corperation (3 limited partnership, atready fmquMSON REUTERS] other (plea ':W&@ﬁlngton, DC 20549

[ business trust [ limited parmership, to be form
Month Year
Actual or Estimated Date of Incorporation or Organization: & Actual [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D] E]
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 CFR 230.501 et seq. or 15 U.S.C. 774(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 is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eardier of the date #t is received by the SEC at the address given below or, if received at that address after the 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: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washingion, 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.

Information Required: A new filing must contain all information requested. Amendmenis need only repon the name of the issver 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.

Fifing 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
ULQE 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 of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of ir_:formation conlained‘in this form are 10f8
not required to respond unless the form displays a current valid OMB control
number.



A. BASIC IDENTIFICATION DATA

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 corperate general and managing partners of partnership issuers; and
s Each general and managing partner of pantnership issuers.

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

Full Name (Last name first, if individual)
Relational Investors LLC, on behalf of Series A thereof

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Whitwoerth, Ralph V. (Principal of General Partner)

Business or Residence Address (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

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

Full Name {Last name first, if individual)}
Batchelder, David H. (Principal of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Demarest, David E. (Chief Administrative Officer of General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)
12400 High Bluff Drive, Suite 600, San Diego, CA 92130

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

Full Name (Last name first, if individual)
California Public Employees’ Retirement System

Business or Residence Address (Number and Street, City, State, Zip Code)
400 P Street, Sacramento, California 95814

Check Box(es) that Apply: [0 Promoter (] Beneficial Owner ] Executive 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: [J Promoter  [] Beneficial Owner  [J Executive 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)

(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 seli, to non-accredited investors in this offering?............cocooeviviiccee e, O ®
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual? ...t et e ren e et eaee $300.000.000.00
Yes No
3. Does the offering permit joint ownership 0Fa SINZIE UNIT. ..ottt san e mt s smss s sesssseens s en e aar s raones a &
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 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)
Murphy, Donal J.
Business or Residence Address (Number and Street, City, State, Zip Code)
Tullig, Inc, 10 New King Street, West Air Plaza, Suite 110, White Plains, NY 10604
Name of Associated Broker or Dealer
NFA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All 5121€5™ 07 CECK INAIVINAL STAIESY 1.....ervv.erreerereeemeeeesseeessenetssesesssescb s ome e ooy et e bbbt bbbttt b st rent s [ All States
OAL J AK Oaz O AR Oca Oco Ocr ODE QJbc LFL Oca CIHI g
Ow Om Oia ks Oky [OLa OME [OMp [OMA [OMI LJMN OMs [Omo
awmr ONE O NV O NH N O NMm ONY ONC OND OoH Jox Jor Cpra
Ori Osc COsp OTN OTx Qut Ovr Ova Owa Owv [Ow Owy O¢er
Full Name (Last name first, if individual)
Not applicable.
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™ o Check INAIVIAUR] SLAIES) ........iviiersiieiiiess s e esieee s eeeceeeses s este s ers e ess s be st s e ee e semeses e sameseemaseseeeseroeeenesenassesnens et essesnsereseerass [ All States
O AL Ak O az [J AR Oca Oco gdcr (J DE Obc OFL ca O HI o
O Om O1a OKs oKy OLa OME (OMbp [OMA OMI O MN Oms (Mo
Mt ONE Onv {ONH CINg O~ ONy CNC {OND CoH Oox dor C]Pa
ORI Osc Osp Om OTx Our avr Ova Owa QOwv Ow Owy [err
Full Name {Last name first, if individual)
Not applicable,
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 CReCK INAIVIAUAL SLUESY .....o..o.o ittt s st semeseeee e sese et eeeeseretesenestante e res e emee s emeessemseseeere s sesaraessernsesrosses [ Al States
O AL O Ak Oaz O AR Qca Oco gcr O DE e OFL O Ga OH O
O Omw Oia O ks OkKky OLa OME Owmo [OMma [OM! O MmN O mMms amo
OMT [ONE ONv O NH ON) Ownm  ONY  [ONC O~Np  QoH [Qdok Oor Ora
Ori Osc Oso aTN OTx Ovur Qvr Ova Owa QOwv DOwi Owy [Oer

(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

1. Enter the aggregate offering price of securities 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
Type of Security Offering Price
DI oo oot et ee e e e e e eea et s et e e et as s eE e e e e eSS £ R LRSS $ 000
EQUILY o vvveeenoeeeeemeeeessse e st s 5 R $ 0.00
[0 Common [ Preferred
Convertible Securities (INCIUGING WAITANIS) .........oovuiiimririeessieissses s ssssenssr st s $ 000
PATTIETSHD IIEETESLS -..-..oroer o ocrrcrcr e st 1154500 £ A oo $300,000,000.00
Other (Specify Y et sreeeeeeeeee et e e e eeeee oo S E A8 SRR AR b1 s 3 000
TTOAL oot veeeeeeeeecseeseeses e meeeeee e 5 E48 058428 £ E R4 42588 $300,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2 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
“none” or “zero.”
Number
Investors
ACCTEATIEA INVESLOTS .- itevteve s emeeeceee oottt es et seeae e s re e as e R8RS SRS R e eI R 00 1
INON-ACCTEMItE INVESIOTS 1....oovitssseeeeeemem e ceessies e eee stk sas o s sres s b s sS4 SR8t s S 0
Total (for filings under Rule 504 00y} ..o e
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 secunities by type listed in Part C - Question 1.
Typeof
Type of offering Security
RULIE 505 oo s eeeeeeseee et e s svesesenseemeeneeaeb 44t e e e e e ee s RS AnE e AR S e R R $ 000
REEMIBLON Ao ocoeeeeoereeuerseasiessesoeems e e seamss oot 618 LR 0 $ 0.00
RUIE 5O 1 oot eeeeee et st basnes s e sae s ss st 4408 S 8 e84 $24 P A4S R e $ 0.00
TOUAL . ovo s es et eee oot es e eeees e 3833428428 e SR TP $ 000
4. 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 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.
THANSTET AZENUS FEES ........o.oovcommerreeaeimmrinsosssies s sessssins s 4221480 bSR3 O
PHOENE AN EREIBVINE COSLS ....o.ooseisssse-sreess e sesoe b8 354 R4 8 e O
LA FOBS .11 11v1rvmes e eneneees e esee s sss e e o555 R X
AACCOUIEIE FEES ..o oo eoeoeeesevere o181 e e A58 O
EUEITIBETIIE FFOES ...v.vvvvvcvvoeoessessemssessssse e heh e 328158 15 5120 0
Sales Commissions (Spcify fINders’ fEes SEPAMMEIY) ...covco ooorrrrrmrocescescserss e s O
Other Expenses (identify) Finders’ fees; miscellanBous ... ... s 4]
TORAL oo e ee e bsseraaeeaseseesesemssoes st ea e ee e ee s SR e E LSRR §oa e R4 b RS E SRR LRSS X
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Amount Already
Sold

$ 000
$ 0.00

$ 000

$300,000,000.00
$ 000

300,000,000.00

Aggregate
Dollar Amount
of Purchases

$300,000,000.00

$0.00

Dollar Amount
Sold

$ 000
$ 000
$ 000

$ 0.00

$ 0.00
$ 0.00
$95,000.00
$ 0.00

$ 0.00

$ 0.00
$760,000.00
$855,000.00



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

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.a. This difference is the “adjusted gross proceeds
20 BRE ISSUET. ™ .ottt rr e ettt s ekt a s e ek e £ eE £t eh s hank e ket e ket £ s et neet ek s

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, fumnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response 10

Purchase, rental or leasing and installation of machinery and equipment

Construction or ieasing of plant buildings and facilities

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

ISSUET PUMSUANT 10 A TIIETEET) ..o vereurarteresitnssrsrensanseas smsessassesemesssamsesssmsssssmssssssssanssasassessms sesemssesanssesnssssnssssenses
Repayment of INACBLEANESS ...vovoiiiei e e sttt bbb et e bed st bt s st s bsentas e

WOTKINE CAPIIAL .....rovvreeiierer et resre st st es st b2t s ea b s bem s s em s s s e b msbb st et e s st amammnanan

Other (specify): Investments

5
Pan C - Question 4.b above.
|
|
|
|
|
|
|

$299,145.000.00
Payments to
Officers,

Directors, & Payments to

Alffiliates Others
BJ $4.350,00000" [J $0.00
O $0.00 O $0.00
O s0.00 O $0.00
O $o0.00 O s0.00
O $0.00 3 s0.00
O $0.00 O $0.00
0O $0.00 O s0.00
0O $0.00 X $294,795,000.00

(X $4.350,000.00 B $294,795.000.00

= $209.145.000,00

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 signalure constitutes
an undertaking by the issuer to fumnish 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)
Relational Investors Mid-Cap Fund I, L.P,

..
Sigmtu:)s W—'
N

Date }
July Z , 2008

Name of Signer (Print or Type)
David E. Demarest

Title of Signer (Print or Type)

artner of the Issuer

|Chief Administrative Officer of Relational Investors LL.C, on behalf of Series A thereof, the General

* The Fund will pay a management fee equal to a percentage of the aggregate limited partners' investments in the Fund. In addition,
returns of and on investments are expected te be recycled for use in making subsequent investments. These estimates make certain
assumptions as to the duration of the Fund and the amount of the aggregate investments in the Fund, both of which are variable, and they
do not necessarily take into account the effect recycling will have on the aggregate management fees or on the aggregate amount of

investments to be made from recycled procceds.

ATTENTION

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

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
O SO UL ot ititt ittt ittt et ee e s e s b 1as 44 b2t d ek ee £ 4 b eea A bbb e st ee s AR bee s AR ta et o Re R SR AR RO e AR eA e e Rt BA R oA P et s R R E e AR b renAe e et s e ene e pageReensesserenrnree N/A O g

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o 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 to 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. N/A

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type} il S‘gmiturc Date
Relational Investors Mid-Cap Fund [, L.P. .I'uly[z , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
David E. Demarest )Chief Administrative Officer of Relational Investors LLC, on behalf of Series A thereof, the General Partner
Iof the Issuer
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)

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

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

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

State

Partnership Interest

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$300,000,000.00

$300,000,000.00

$0.00

co

DE

DC

FL

GA

HI

1D

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

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)

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

State

Partnership Interest

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TX

uT

VT

VA

WA

wv

Wi

wY

PR
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