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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OB grﬁbtiPHOV:;35_0076
Washington, D.C. 20549 Expires: ’
’ Nail PSEC Estirnated average burden
rocgrs;slng FORM D hours per response. .. ... 16.00
. NOTICE OF SALE OF SECURITIES —SECUSEONLY_
§6f 172008 PURSUANT TO REGULATION D, o
SECTION 4(6}, AND/OR DATE RECEIVED

WashihgttiYIRORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([:] check iftﬁi@?an smendment and name has changed, and indicate change.}

Swartz & Brough, Inc., private placement of up to $15,000,000.00 of unsecured subordinaled notes.
Fifing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4{6) [] ULOE
Type of Filing: D New Filing Z Amendiment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer FROCF

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

Swartz & Brough, Inc. SEP 2 42008

Address of Executive Offices {Number and Street, City, State, Zip Code} Tmémhlusmbcr {Including Area Code}
Address of Principal Business Operations {Number and Street, City, State, Zip Codc) Telephone Number (Includinggvsca Code)
{if differeat from Executive Offices)

Bricf Description of Business

Type of Business Organization
[ rcorporstion [ limited partnership, already formed {7] other (please specif
[] business trust [} limited pannership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] ] [_J } [JActual [7] Estimated
Jurisdicticn of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ]

GENERAL INSTRUCTIONS

Fegeral:

Who Must File: All issuers making an offering of securities in reliance on an exemption tnder Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 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 is deemed filed with the U.S. Sccurities
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 after the date on
which il is due, on the date it was mailed by United States regislered or certified mail 1o that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NN'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,

Informaticn 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 materiel changes from the information previeusly supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: These is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics 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 1o be, or have been made. If a state requires the payment of a fee as a precondition 1o 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
Fallure: 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 stale exemption unless such exemplion is prediciated on the

tiling o1 a federal notice.

R Fersons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. I of 9
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[ T TE T AscmENRRGhONDATA L L o )

Enter the information requested for the following:

el

»  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,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing panner of partnership issuers.

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

Full Name (Last name first, if individual)
Akhtar, Jamiet A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2101 Cectar Springs Road, Suite 700, Dallas, Texas 75201

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

Full Name (Last name first, il individual)

Brough, Mark J.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

Check Box(es) that Apply:  [] Promotesr  [7] Beneficial Owner  [] Executive Officer [T} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
HBK Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2101 Cedlar Springs Road, Suite 700, Dallas, Texas 75201

Check Box{es) that Apply: D Promoter [[] Beneficial Owner E Exccutive Cfficer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Howard, Stephen B.

Business o1 Restdence Address  (Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

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

Full Name {Last name first, if individual)
Lilley, Ron E.

Business or Residence Address  {Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Auslin, Texas 78746

Check Box{es) that Apply:  {T] Promoter Beneficial Owner  [/] Exccutive Offices @] Director [0 General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Swartz, Andrew M.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

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

Full Name (Last name first, if individual)
Morris, Leda M.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

(Use btank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested for the following:

e Each promoter of the issucr, if the issuer has been organized within the past five years;
s [ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% or more of a class of cquity securities of the issuer,
e liach exccutive officer and director of corporate issuers and of corporate generzl and managing partners of partnership issuers; and

¢+  Each general and manzging partner of partnership issuers.

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

Full Name {Last name first, if individual)
Miller, Tracy D.

Business or Residence Address  (Number and Sureet, City, State, Zip Cod?)
2600 Vie Fortuna, Suite 360, Austin, Texas 78746

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

Full Name (Last name firsy, if individual)

Tucker, Wesley A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

Check Box{cs) that Apply:  [] Promoter [} Bencficial Owner  [7] Exccutive Officer [ Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Redgers, J. Keith

Business o Residence Address  (Number and Street, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

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

Full Name (Last name first, if individual)

Reily, Taylor M.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2600 Via Fortuna, Suite 360, Austin, Texas 78746

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

Fufl 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 [J General and/os
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [T] General and/or
Managing Pariner

Full Name fLast name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9




R PR
R

Yes No
»1. Has the issuer s0ld, or does the issuer intend to sell, 10 non-accredited investors in this offering?...oiiveoen. C 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. 'Whai is the minimum investment that will be accepied from any Individual? ... e $
Yes No

3. Does the offering permit joint ownership 0f 8 SINRIC UNIL? .ovvreeieeee e vesre st ra s asasraners
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

comrnission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

1fa 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 listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.
Ful) Nams= (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 Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIALES) ...t bbb b sar s s b aae s et ens e s b be [[] Al States

M1 NE] [NV] [mH (N 0 [NM [®Y] [E [ . 0B ([©K1 [0R) [FA]
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

{Cheek “All States” or check individual SILES) it ] All States

(Ms]
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 INdIVIAURT STAES) ..ot ssmme e bbb b es st s s ees et ers e em s enenmrnnas [ All States

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offercd for exchange and
alrcady exchanged,

Agpregate Amount Alrcady

Type of Security Offering Price Sold

DIBE oo ettt et s $15,000,000 s 800,000
EQUILY +.veereseremeerunesassrreees s senemmssesssesonsets e setuesss et snressss e ssaesasees e s sss s s sensnee a4 g bentanas s ene s aesseemearanes s $ 0 S 0

(] Common [7] Preferred

Convertible Securities (including warrants) ............... $ 0 h 0
PANETSHID IMETESIS ..vvrrurvreserssennanersscsnssiebnsreaisseaeaseeas e sesteseeasesness st bbbt onas bt oo b hec s snbeses 3 0 $ 0

Other (Specify ) S, erter st et se e st et eren e sennane $ 0 b 0

TORL 1vvveeeeeeeos e er s eneeaesse e st eseeeseeees s eeee s ee s s e sss s ssssstersnes st sensanesrsssenesenres e, $ 1.0 ¢ 000, 000 $800, 000

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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIIET INVESIOIS ... oecererervrevureessrsrersesre s sesasme e s bas e sesasas s st s v ecesras e srsrmsr s sesnacasens 5 $_800;000
INON-BCCIEAIlEd IMVESIONS cuceeceriesec et etst s senssrsaren st ass b sissanessrassssans 0 5 0
Total (for filings under Rule 504 On1Y) oo ss s 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis 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
RUule FO5 oot i i e e e e e e e s ——————— 0 $ 0
JLEEUIAHION A Lo oii et it e et e e e et eee s et e b ee e e aes s sttt e s nsent s 0 L 0
RUTE S04 L e e e e e et re it r e e eeereeeeer et et et e et eneen 9] L3 4]
TO Lo e et et a e 0 $ 0
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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the et of the estimate.
Tran$fer ABENS FOES woooroiririoececoerererrresecserssrenrase s ssssssassssssssssss st abmmassesrrssons s 0o s Y
Printing 8nd ENBTavifng COSIS .o ererniese s isssessss s et ssssasssessssssass sessnssnssasssssarsisssssssmaenssosmssssssreses $ 150.00
LEEA] FOOS coiurreiriererri e crearrrr s s se st s s aas st e ee et eeee s s s e et s et ke s A S A Rat s b4 bR s b beeAre s emerneen g $10.000.00
ACCOUMINE FEES oottt FeerLrede b e tbe ettt s e e n st st em et nnemit e s 25000
ENZINEETING FEES .eoevorveirrsseieiessasscsarecess et ceseesssses e seesnsessas s ssss e seesssmsas s sesnsens 0O s 0
Sales Commissions {specify finders’ fees separately)....ovvvvecvrecennne O s D
Other Expenses (identify) 0O 3 0
Tota) s 510 400 00*

*The expenses reported in this Part C Item 4a will not be deducted from any of the

proceeds received from the offering.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and totel expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 LRE ISSUET.™ ittt bbb st ot e bA b Shmemnr e bR

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
chec the box tethe lefi of the estimate, The total of the payments listed must equal the adjusted gross

proceeds lo the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ....oee........

PUTCHESE OF TERY CBIBIE (et eee vt e e ereses e esssases st sasansete s bersmnaness st st ase samasnsonstersasensnsensen

Purchase, rental or leasing and instaliation of machinery
and CQUIPRIENT ....coeciirscnims st naens

Construction or leasing of plant buildings and facilities .oooeerrnriviiirnnene

~[$

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
ISSUES PUTSUAIT L0 B MEFEETY oottt sacenecaerae e e mras s secasersees

Repayment of indebtedness ..o vecceieremmvemeeressnsieens

Working capital....cc.ccoovvininnns

0O

$15,000,000%
Payments to
Officers,
Directors, & Payments 1o
Affiliates Others

s 0 s 0

0s o £1$11,100,000

=]

0s 0
Os_ . 0

A=

s 0 0Os 0

~0S__ 0 [Js 0
«0% ——o kI$_3,900,000

ns__ o Os 0

Other (specify):

Os__ o [Os 0

Column Totals ..o

Total Payments Listed (column totals 8dded) .ottt eaeeemstes st sbt s sssenass e saaeas

)89  [(X515,000,000°

v

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature 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 issucr to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Swartz & Brough, Inc,

Wy

Date
09/12/2008

Name of Signer (Print or Type)
Andrew Swartz

Title of Si'g;wr ZPrint or Type)

President

*The expenses reported in Part C Item 4a will not be deducted from any of the proceeds

received from the offering.

ATTENTION

Intentional misstatements or omisslons of facl conslitute federal criminal viclations. (See 18 U.5.C. 1001.)
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[ E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET .ot e s e e e s e me b b e shs b s sk s s e em s e s s b et o b e bbbt s 0 O

Sce Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol 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 10 offerees.

4. The undersigned issuer represents that the issuer iz familiar with the conditions that must be satisfied to be cntitled 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 (Print or Type) Si re Date
Swartz & Brough, Inc. W 09/12/2008
Name (Print or Typc} Title (Print or 'Iﬁpc)

Andrew Swartz President

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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i
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 explanation of
investors in State offered in state amnount purchased in State waiver granted)
{Part B-ltem 1) (Part C-hem 1) {Part C-item 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL
AK
AZ i
| !
AR i :
Ca
co L___J
CT |
e ]
bE) M
1
DC I _
FL o
YT
HI [ B
ID | [ I
IL
N I l
IA [ e I -
ks [ ]
KY I I
LA |
ME R e e |
MD | I
| == ___._!
MAL ol o e
mf L
N L
MS .
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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 explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
MO J
|
0 ]
- 2 C ]

z
Z
==
[]
i
l
—Hi_
i
|
[

1

|
OR [

Rl M |

sc } | [
SD | I
] I
TX - X Debt-$15,000,000 | 5 $800,000.0( 0 $0.00 X
uT I_-___.,_.f

VT |

va [ [ [
[

w — L
e | i
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Intend to sell

to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{Part B-Item 1) (Part C-ltemn 1) (Part C-Item 2) (Part E-Item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy I :'
_ ] I
i
PR [ | | ]_, i
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