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FORMD UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Washington, D.C. 20549 OMB Number. 3235-0076
Expires;

FORM D Estimated average burden
SEC Hours per response.............16.00 .
wiail Proceff‘“g NOTICE OF SALE OF SECURITIES SEC USE ONLY |
Sectio PURSUANT TO REGULATION D, oy p— ;
cgp 162008 SECTION 4(6), ANDIOR || |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

™00 .
— ) 27

Nams of Oﬁaﬂng‘;\ Ufﬁ check if this is an amendment and name has changed, and indicate change.) L PR OCESSED |

Filing Under (Check box(es) that apply: L] Rule 504 O Rule 505 Xl ruesos [ sectonas) [X] ULogEP 992008
Type of Filing: X New Fillng O Amendment

A BASIC IDENTIFICATION DATA P S
1. Enter the information requasted about the Bsver .. - . THONIDUN REUTER

Name of Issuer (D check if this is an amendment and name has changad and Indicate change.)
Buckler Family Vineyards, LLC

Address of Executive Offices {Number and Strest, City, State, Zip Code) Tetephone Number (Including Area Code)
1995 South McDowell Bivd., Petaluma, CA 94954 (707) 839-7967

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

Production and sale of wine

Type of Business Qrganization .
Q corporation 0 limited partnership, already formed other (please specify): Limited Liability Company

Q business trust m) limited partnership, to be formed

|

Who Must File: All Issuers making an offering of securifles in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 16 U.S.C. 77d(8).

When to File: A notice must be filed no tater than 15 days after the first sale of securities in the offaring. A notice is deamed filed with the U.S. Securities and Exchange
Commisslon(SEC)onmeeariberofmedatenlsrecelvedbytheSECattheaddressgivenbdowor.lfraoeivedalthataddressaﬂuﬂmdataonumlehﬂisdue oh the date it
, wmmﬂedbyummsmtasmgistemdawﬁﬁadnmntomatadm

Where fo File: U.S. SeuﬂﬂuandEmhmquomm!&slm 450 Fifth Street, NW., Waslﬂngton.DC 20549,

Coples Requirad: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies nat manually signed must be photocopies of
manuzlly signed copy of bagr typed or printed signatures.

information Required: A new filing must contain afl information requested. Amendments nesed only report the name of the issuar and offering, any changes thereto, the
information requested in Part C, and any material changes from the informafion previcusty supplied in Parts A and B. Part E and the Appendlx need not be filed with the SEC.

Filing Fee: There Is no federal fillng fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offaring Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
edopted this form. Issuers relying on ULOE must file a separate notice with the Securifies Administrator in each state where sales are {o be, or have been made. (I o state
requires the psyment of a fee as a precondition to the claim for the exempticn, 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 constitutas a part of this notice and must be completed.

ATTENTION

Faflure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the approptiste federal notice will not
result in a loss of an avallahle state exemption unless such exemption s pradicated on the filing of a federzl notice.

Persons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays & cumrently valld OMB control number.

8

RS |



2. Enter the information requested for the following:
s Each promotar of the issuer, if the issuer has been orgarized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposifion of, 10% or more of a class of equity securities of the
issuer.
Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership kssuers; and
Each general and managing partner of partnership issuers.

Check Box{es) that Apply Q promoter X1 Beneficiat Owner X Executive Officer (X1 Director [ General and/or Managing Pariner

Full Name {Last name first, If Individual)

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

1995 South McDowell Blvd., Petaluma, CA 84954
Check Box{es) that Apply: (] Promoter Beneficial Owner Executive Officer [XlDirector Tl General andfor Managing Partner

Full Name (Last name first, if individual)

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

1995 South McDowell Bivd., Petaluma, CA 94954
Check Box(es) that Apply: 1 Promoter [ Bensficial Qwner 3} Executive Officer Director [ General andfor Managing Pariner

Full Name (Last name first, if individual)

Utter, Donna
Buslness or Residence Address (Number and Strest, City, State, Zip Code)

1995 South McDowell Blvd., Petaluma, CA 94954
Check Box(es) that Apply: O Promoter O Beneficial Owner Q executive Oficer  [XIDirector 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Abshier, H.A.
~ Business or Residence Address (Number and Street, City, State, Zip Code)

2500 City West Boulevard, Sulte 500, Houston, TX 77042
Check Box{es) that Apply:  TIPromoter [0 Baneficial Owner [ Executive Officer Pirector [} General and/or Managing Partner

Full Name (Last name first, if indlvidual)

Mosas, Rebert i, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)

w Suite 240, Houston, TX 77057
Check Box{es) that Apply: (O Promoter [X] Beneficial Owner O Executive Officer QlDirector [ General andior Managing Partner

Fult Name (Last name first, if individual)

Black Jack Resources, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)

1220 Augusta, Suite 240| Houston, TX 77057
Check Box{es) that Apply: U Promoter (O Beneficial Owner O Executive Officer [ Director ([ General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, Clty, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheat, as nacessary)
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No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....... $7.000
Yes No
3. Does the offering permit joint ownership of a single unit? ... X (W]
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 assoclated 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 far that broker ar dealer oniy.
Full Name (Last name first, If individual)
Abshier Webb Donnelly & Baker
Business or Residence Address (Number and Street, City, State, Zip Code)
2500 City West Boulevard, Suite 500, Houston, TX 77042
Name of Associated Broker or Daaler i
States in Which Person Listed Has Solicited or Intends to Solicit Purch.a;sers
(Check "All States” or check individual States); .... . . Jeeemtmteesean e eetas O3 Al States
[a. ] [k} [az] [ar} [ea] [eo) [er] [oe] [ocl Al [ea]l [w] [o]
(e ][] [a]) [ws] [ ] Dia] [me] [mol [ma] [w] [mnv] [wms] [mo]
[vr] [Cne] v Cwn] [Cwo ] [am ] Owv ] [ne] [wo] [ov] [ok] [or] [ra]
Cri] [sc] [so] [mv] B [ur ] [vr] [val [wal [wv] [w] [wr] [rr]
Full Name (Last name first, if individual)
Businass 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 Individuat States): QO Austates
[a] [ax] [az] [ar] [ea] [eo] [er ] [oe] [me] (] [ea] [m] [ m]
(o | O] Dal [ks] Cer ] Ta ] [ve] [wo] [ma] Im] [wmnv] [wms] [mo]
[ar] [ne] [wv] [wn] [wo ] [am] [nv] [ne] [no] [ow] [ok] [or]} [Pal
[r) [sc] Iso] o] O] Lur ] Uvi] [va] [wal [wv] [w] [wr} [pr]
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 States) .... O AnStates
[ac ] [ax] [Caz] [ar] [ea] [Ceo] [er] [oe] [oc] [m] (ea] [l [o]
[w] [w] [a] [ks]l [k ] [ta ]l [me] [mo] [ma] {wmm] [wmn] [ms] [mo]
[ar ] [ne] [wv] [wn] [w ] Pam] [nv] [ne] [wo] [on] [ok] |or]| [ea]
[m] [sc] [so} o] =] Tur ] [vr] [va] [wa] [wv] [w]| [wr] {erl
(Use blank sheet, or copy and use additional coples of this shest, as necessary.}
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EXPENSES AND USE'OF PROCEEDS
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1. Enter the aggregate offering price of securities induded in this offering and the total amount already
sotd. Enter “0" If the answer Is *none” or "zero.” H the transaction is an exchange offering, check this
box {J 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
DIBDE «.vereereresrerereenerenssresesasissssassssssessensarsssnsmsssasnre s ramameara st a b PR SRR R SRR AR S S e et be bbb s R e 5 $
Equity ..... . . " . § 1,620,000 $1,246,610
Common () Preferred
Convertible Securities (including wamants) $ $
Partnership Intarests ...... . - $ $
Other (Specify ) . 3 $
Totai ihresese e et et sr Rt rr e e R Ane e brn i S s b EE $ 1,620,000 $ 1,246,610
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 doltar amounts of their purchases. For offerings under Ruie 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 of Aggregate Doliar
Investors Amount of
Purchases
Accredited Investors............... . " ik $ 1,246,610
Non-accredited Investors $
Total (for filings under Rule 504 only) . " eterteerestssbaness $
Answer also in Appendix, Column 4, {f filing under ULOE.
3. If this filing Is for an offaring under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, In offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dotiar Amount
Type of Offering Security Sold
Rule 505 $
Regulation A ... $
RuUle 504 ..o ceeervveerrsarenesanes $
Total . $
4. a. Fumish 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 confingencies. If the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees LetmvessmrmsssrersrasTasEesETATEFETRASToneaacyeetbssatetsarhes D $
Printing and Engraving Costs . Feresreiarasn esssma e srnenesrsaar Q $
Legal Fees ...... Q $ 45,000
Accounting Fees a $
Engineering Fees ......... Q 3
Sales Commissions {specify finders’ fees separately) ... Q $ 129,600
Other Expenses ({identify) broker/dealer expense......... b4 $ 10,000
Total a $ 184,600
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total i

expenses fumished In respunse to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the :

tssuer.” $1435400 .
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the '

purposes shown. |f the amount for any purpose Is not known, fumish an estimate and check the box to the left of the

estmate. The total of the payments fisted must equal the adjusted gross proceeds to the issuer set forth in response

to Part C — Question 4.b above.

Payments to Payments to
Officars, Others
Directors
& Affiliates
Salaries and Fees .. a ¢ a s
Purchase of real estate .. o s a s
Purchase, rental or Ieaslng and instafiation of n'tadllnery and aquipment o s $ 408,000
Construction or leasing of plant buildings and fadilittes ................. w O § [
Acquisition of other businesses (including the value of securities involved in this oﬁanng
that may be used in exchange for the assets or securities of ancther issuer pumuant toa
merger) .. - . Qs Q s
Repayment of Indebtedness O 3500000 O $
WORKENG CAPHEL ......covvvversevirnnersre e eeceaces s crnsessssrsnss sessassasnesescasmrencmsisimrenssssne el 8 $ 527,400
Other (specify): o s a s
a s a s

Totally Payments Listed (column total added) ...

34wt M 1‘~~ T LA Dt AT P-'o‘.‘-é:.
LD FEDERAL SIGNATURE?
DA A T A > EEMEATPARLY AT L e

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 undartaklng by the issuer to fumish to the U1.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) Signature Date
Buckler Family Vineyards, LLC t )LD/ WO &\)\1)&9\}1-/\.) September 9, 2008
Name of Signer {Print or Type) Titie of Signer (Print or Type}
Debra Buckler Secretary/Treasurer
ATTENTION
50f9
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Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

A
iy FRi wh 2

Ay
ISR )

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisians Of SUCH MIBT ... ..ot et e b e e e r e b sk ee e s e e bE SR b e Ha s R e g Rr Rt bR R aE RS ere e as e n e e e esae Q %)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this nolice Is flled a notice on Form D (17
CFR 239.500) at such ime as required by state law.

3. The undersigned Issuer hereby undertakes to fumish 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 condifions that must be satisfied to be entitied to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice Is filed and understands that the Issuer claiming the avaflabllity of this exemption
has the burden of establishing that these conditions have been satisfled.

The tssuer has read this notification and knows the contents to be frue and has duly caused this nofice fo be signed on Its behaif by the undersigned
duly authorized person.

Issuer {Print or Type) S Date
Buckler Family Vineyards, LLG ' September 9, 2008
Name (Print or Type) Title (Print or Type)
Debra Buckler Secretary/Treasurer
Instruction:
6of9
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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 phatocopies of the manually signed copy or bear typed or printed signatures.

657945.1/SPHA 7012/0101/090808

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 walver granted)

{Part B-ltem 1) (Part C-ltem 1) {Part Cdtem 2) {Part E-tem 1)

Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No -
AL i L 1]
AK || L_1{C_]
AZ H | [ 1]
AR ]| L]
cA H [ 1]
co H | [ 3]
cT 1] |
DE 1] ]
DC ] [ I
FL 1] [
GA il I | .
Hi 11 I | .
D T L]
I [ C 1]
N 1] [ 1]
A | | .
KS ] C_ 31
KY )| | L]
LA || [ 1]
ME 11 C_JIL_1]
MD || | |
MA n | |
i K | |
7ofg




intend to sell
o non-accredited
investors in Stata
(Part B-ltam 1}

{Part C-ltem 1}

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

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

State Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

<
]
=
-]

MN || ||

MS | |

MO || I

NE || | |

NV |||

NH 1 |||

NM || 1l

NY |[L

NC | ||

ND ] |1

OH || |||

OK |} Il

OR || | |1

PA |1 Il

RE || |1

sC il 1L

SO || |||

>

Common
$1,620,000

11

$1,246,610

None

=

va 11|l

JupdodogopoogopiodogopE
oD opoodogoi o pooo G

667945.1/5PH/M7012/0101/090908
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Disquallfication
under State ULOE
Intend to sell and aggregate (if yes, attach
o non-accradited offaring price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
{Part B-Item 1) {Part C-item 1) {Part C-ltem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
WA Il ] —
Wy ]| L]
wi 1] L)1
wY 1] L]
PR M L J|C ]
9ofg
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