FORM D /3 é }’/Sf OMB APPROVAL

UNITED STATES OMB Number; ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:.................Cctober 31, 2008

Estimated average burden

Washington, D.C. 20549 hours per form...............cc.oe..e.. 16.00
CESS‘ED FORM D SEC USE ONLY
PRO NOTICE OF SALE OF SECURITIES
02{103 PURSUANT TO REGULATION D, Prefix Serial
oCt 3 SECTION 4(6), AND/OR | |

DATE RECEIVED
I |

RSUNIFORM LIMITED OFFERING EXEMPTION

THOMSONRE UTE

Name of Offering {[] check if this is an amendment and name has changed, and indicate change.)
Oftering of Limited Liatility Company Interests of CA Strategic Equity Fund, LLC %;_t‘—’g .

Filing Under (Check box(3s) that apply): [ Rule 504 [ Rule 505 I Rule 506 [ Section 480 PEGLOE 9

n
Type of Filing: [C New Filing & Amendment Sectio
. Ya sl
A. BASIC IDENTIFICATION DATA QCY £ 1ewdn
1. Enter the information requested about the issuer “
Name of Issuer O check it this is an amendment and name has changed, and indicate change-. Washhgw“- vl
CA Strategic Equity Fund, LLC —j01
Address of Executive Off ces (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
c/o Commonweaith Ad\isors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342

Address of Principal Offices (Number and Street, City, State, Zip Code) Teleph—

MRARAH

Type of Business Organi::ation 08062866
O curporation O timited partnership, already formed & other (ples., , ,,
O business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 9 —I I (1] ]_ 5 | & Actual O Estimated

Jurisdiction 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 refiance on an exemption under Regulation D or Section 46}, 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities and
Exchange Commission (SiEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after the date on
which it Is due, on the dat2 it was mailed by United States registered or cerified mail to that address.

Where to File: U.8. Secuities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (£) 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 manuz lly signed copy or bear typed or printed signatures.

information 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 previcusty supplied in Parts A and B. Par E and the appendix
need not be fited with the SEC.

Filing Fee: There is no fe leral 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. |f a state requires the payment of a tee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice sha | be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes 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 witl not result in a loss of an available state exemption unless such exemption

Is predicated on thu filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the informatior requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial cwner 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 corporate general and managing pantners of partnership issuers; and
* Each general antl managing partner of partnership issuers.
Check Box(es) that Apply ] Promoter ) Beneficial Owner [ Executive Officer ] Directar [ Managing Member

Full Name {Last name first, if individual):

Commonwealth Advisors, Inc.

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

247 Florida Street, Baton Rouge, LA 70801

Check Box(es) that Apply O Promoter [ Beneficial Qwner

B Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Walter A. Morales

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

¢/oc Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply 1 Promoter [ Beneficial Owner

B Executive Officer O Director [ General and/or Managing Partner

Fuil Name {Last name first, it individual): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code):
70801

c¢/c Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: ] Promoter B Beneficial Owner

(O Executive Officer O Director [] General and/or Managing Partner

Full Name {Last name first, if individual):

Collins, Steven & Eileen

Business or Residence Acddress (Number and Street, City, State, Zip Code):
70801

¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: [ Promoter Beneficial Owner

[ Executive Officer [ Director (O General andfor Managing Partner

Full Name {Last name firs:, if individual): Field Mayfield FP

Business or Residence Acdress (Number and Street, City, State, Zip Code):
70801

c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA

Check Box(es) that Apply: O] Promoter 1 Beneficial Owner [ Executive Officer {1 Director [0 General and/or Managing Partner
Full Name (Last name firs , if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name firs', if individual):

Business or Residence Acdress (Number and Strest, City, State, Zip Code):

Check Box{es) that Apply:  [J Promoter (1 Beneficial Owner [ Executive Officer [ birector [J 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: [ Promoter [ Beneticial Owner [ Executive Officer [ Director 0 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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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?.........coeei.
Answer also in Appendix, Column 2, if filing under ULOE.

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

[ ves K No

$250,000**
“*may be waived

3. Doaes the offering permit joint ownership of @ SINGIE UNILZ........ocveeiiierrcene et sne e st s aee et see e e seneees Oves K No
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 tc 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} persens 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)
Business or Residence Adcress (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States). ... e O Al States
Oy Okl Oz Owe Oca Ocol O Opg Oec OFy OeA Omp 0o
Om Oy Opa 0Oxs) OKyl Owa Ome Owmop Oma) Omg O Ovs) O moy
Omn Ome OWNv. Oind Omg OWv Oy OWe Omoy OoH O©K O©R) B (PA)
Omy Oisc Orrsop Orn Omxg Owpn Owvn Owva Owa Owv) Owy Owy) PR
Full Name (Last name first, findividual)
Business or Residence Add-ess (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listi:d Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).. ... ..ot e [ Al States
Ol Ork) Oz Owmey OcA Ocol On Oree amec OFy OeA OMy 0O
Omw Om Opa Oiks) 3Kyl Oy Omel Omop Oma) Oy O EJvs) 0 (MO)
Ommn OMNe Omnv OMH ON OnNv ONy] ONC) CND) O(oH) OOK O©eR) C(PA)
Omn 0Orsc Osol O Omx auun O Owrva Owa Owy) Owy 0wy O[PA]
Full Name {Last name first, if individual)
Business or Residence Addiess (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 ¢ teck individual StAteS) ... ..o e [ All States
Owmy Ok Orz) OrR OCA Owo dKn Ompg Ope OrFy QA OrHr O
Om O Opa Oxs] Oyl Ora Ome] Omop Oap Om) O™y OS] O{MO)
Owmm Omwe Omwve OWA OMg Owv Ny NS ONop oH ok OoR) [I(PA]
ey 0Omsc Osop OmN Omx Owpn Owrn Owva Owa Owvi Owl Owyl O(PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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C. i?FFEF\'lNG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate oifering price of securities included in this offering and the total amount already
sold. Enter “0" if answar is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Securiy Oftering Price Sold
DIBDL ...oecteeiiect st et et b d s b bt b A e b s e s et et ns e e s nter s res e r st enererererens 0 $ 0
O Common [ Preferred
Convertible Sezurities (including warrants) ........coccveevrrrecnvnnens .. $ () $ 0
Partnership Int2rests ..........c.oovees . $ 0 $ 0
Other (Specify! limited fiability company Ierests) ........ccooveveerrevrcrnvrsrivevesserens 3 100,000,000 $ 5,138,896
TOMAL .. eeereervrreneeecernreearaesee sttt etoebeesee et ene b e e e raenaenon $ 100,000,000 $ 5,138,896
Arswer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of at credited and non-accredited investors who have purchased securities in this
offering and the aggreyate 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” it answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIRET INVESIOIS ..ottt e ra et bt s nas e ar e st e s b nea e e s rnas s asabesrrnasrnres a7 8 5,138,896
NON-ACCTEAILEA INVESTIOIS.......ceeeieictiitetiie et eeee e et enesteeeereesaesseseesssmseresnseatabtens seassatessansansons N/A $ N/A
Total (fcr filings under Rule 504 only)......c..oocoiniiiiic e 0 5 0
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 dite, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities ir this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Otering) Security Sold
RUIE B0 et et e e ee b e e b e b e e b e bR e e LR RE R e e e pae e b s an e N/A $ N/A
REQUIBHION A ... .ottt cec e e see s see e see e s e ses s em e e foeee e s eese e he b et ee e beaeeereeas N/A $ N/A
Rute 504 N/A $ N/A
1 | PO PP P N/A $ N/A
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.
TrANSTEr AGENTI FRES 1.iviivvieri e sie i ces s esses e b s et ees e ras e e s e s e b e s st rasanrenssessrasresenssesessmsere o) $ 0
Printing and ENQraving COSS ..o iieirieiciieieesssresresesssecovesssassesressssssssesssesssasassssssnssesssssassssssssasssosass LY $ 0
LEOAI FBBS ....ueviveecieieee e eeeceteect et ees s esse et as et e s bt eea b s eess s s aset s aeseteba bt ea b es s sae et et e ane et st e asses st m et b asanaae $ 23,480
ACCOUNIING OB 1 oriiriiriersreicresrs v er s ras et se st ss s e mse s e e s vmsbesensasbetsamseassnsssrensenssnsenssessinnes L) $ 0
ENGINEEIING FEES 1ovivvtvriviresrerrrrriireserssrerrsrssiesrstssessesessssssnserssassssnsssesenssesessenssnsenssnnsssssrsnnnsarsmssnsressesns L) b 0
Sales Commissiins (specify finders’ fees SeParately)..........ccococvervieeereerecesreseeensieseas s essesessene e senes | $ 0
Other Expenses (identify) OO a $ 0
e -\ USSR X $ 23,480
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C. ¢

)IFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the
“adjusted gross procee s 1o the ISSUBL. ... e e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the pu poses shown. If the amount for any purpose is not known, furnish 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 to Part C — Question 4.b. above,

s 99:976’520

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES BN FBBS ..ot eeeeeeee e et etee e eree s enaesenesresanenereemeseeeenevmeb s Rbisbaras a $ ] a $ 0
Purchase of real @S1AtE........c..i ottt ieee et s e e esae s e rmas s s ans st sansa s sresneon a % 0 O $ 1]
Purchase, rental or leasing and installation of machinery and equipment .......... O $ 0 O $ 0
Construction or | 2asing of plant buildings and facilities ............cccuieceiiieniiiceneinnn O $ 0 O $ 0
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 issuer
DUTSUBNE 10 8 MIETGET .ovvuivirreritienesrsessressss s sssesssssssessesssssrssessssrssnsrnssssrsssnsronsens O $ 0 a $ 0
Repayment of inebteaness ..o inerer s et se s e O $ 0 W] $ 0
WOIKING CAPHAL. ...ocooivieetereeee e ee e ettt en et e et enas st en s O $ 0 P3| $ 99,976,520
Other (specify): _ O $ 0 ] $ 0
O $ 0 O $ 0
COIUMPA TOIS 1ot ceiesececereise e o raesetsens st aerssreasasssnsssmsns essssensasssasassanesesnenaes a $ 0 4| $ 99 g7 520
Total payments Listed (column totals added).........coooevvieereeieieee e 4| $ 99,976,520

D. FEDERAL SIGNATURE

This issuer has duly caused ihis notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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) Signat Date
CA Strategic Equity Fund, |.LC i October_17, 2008
Name of Signer (Print or Typ::) Title of Signer (Print or Type)
Walter A. Morales President of Commonwealth Advisors, Inc., Managing Member of CA Strategic Equity
Fund, LLC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUG T TUIBT ... ceiiirisiaeieiinsesiesetstensreseassssssrsssesansesssasessrassssrassenenstsemassossas semsessuntsas aaue st atae st eremtasessenssenresearsas OvYes [ONo

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 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 fumish to the state administrators, upon written request, information fumished 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 exemplion has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
CA Strategic Equity Fund, LLC

SignatW m

Date
October 17, 2008

Name of Signer (Print or Type}
Walter A. Morales

Title of Signer {Print or Type}

President of Commonwealth Advisors, Inc., Managing Member of CA Strategic Equity

Fund, LLC

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.




APPENDIX

Intend to sell
to non-accreditec|
investors in State
{Part B - ltem 1)

Type of security
and aggregate
offering price
oftered in state
(Part C ~ltem 1)

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

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

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

4

$382,166

0

50

AK

AR

CA

co

cT

DE

DC

FL

GA

HI

KY

LA

$100,000,000

32

54,671,730

$0

ME

MD

MA

MI

MN

MS

Mo

MT

NE

NV

NH

NJ

7o0f8




APPENDIX

Intend to sell
to non-accredited
investors in State
{Parn 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)

{if yes, attach
explanation of

Disqualification
under State ULOE

waiver granted}
(Part E - Item 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TN

!

$100,000,000

1 $75,000 0

$0

VA

WA

wi

wy

PR

END
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