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UNITED STATES o e SRS
. SECURITIES AND EXCHANGE COMMISSION Eafimatod s e
y SEE Washington, D.C. 20549 ROUIS Pr fOrM ... 16.00
a"SP"""’SS’ﬂQ FORM D
extion NOTICE OF SALE OF SECURITIES SEC USE ONLY
OCF 21300y ~ PURSUANT TO REGULATION D, Profix Serlal

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

. DATE RECEIVED
Washinijton, Do | |
107
Name of Offering (C check if this is an amendment and name has changed, and indicate change.)
Ottering of Limited Liability Company Interests of CA Core Fixed Income Fund, LLC
Filing Under (Check box{es) that apply): O Aute 504 [ Rule 505 BJ Rule 506 [ Section 4(6) O uLoE
Type of Filing: [ New Filing B Amendment
DD D
TN L’
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer UCT 3 02008
Name of Issuer [ v:heck if this is an amendment and name has changed, and indicate change.
CA Core Fixed Income Fund, LLC THOMSON REUTERS
Address of Executive Offic2s (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA 70801 (225) 343-9342

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

(if different from Executive Offices)

e Tr——— UMM AN

Type of Business Organization 08062867
3 corporation ([ limited partnership, already formed B othery, ... _.__.,,
O business trust 3 limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date o' Incorporation or Qrganization: | 0 9 j | 0 5 I B 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 INSTRUCTION S
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. 77d(6).

When To Fife: A notice must be filed no later than 15 days afer the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eadier 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 it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securit'es and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) >opies of this notice must be filed with the SEC, one of which must be manualily signed. Any copies not manually signed musi be
photocopies of the manuall 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 previously supplied in Parts A and B. Par E and the appendix
need not be fited with the SIZC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used t 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 fite a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If ;i state requires the payment 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 e 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 {lle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the liling 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 information r2quested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial ow 1er 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 offizer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and rnanaging partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director X 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: [0 Promoter O Beneficial Owner { Executive Officer [l Director [ General and/or Managing Parner

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

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Fiorida Street, Baton Rouge, LA
70801

Check Box(es) that Apply:  [] Promoter O Beneficial Owner B Executive Officer O Director [ General andfor Managing Partner

Full Name (Last name first, (f individuai): Kevin S. Miller

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Commonwsalth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Mame (Last name first, f individual): MERS

Business or Residence Add-ess (Number and Street, City, State, Zip Code): cfo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box{es) that Apply:  [] Promoter & Beneficial Owner [ Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, f individual): Firefighters Retirement System

Business or Residence Add ‘ess (Number and Street, City, State, Zip Code): c/o Commonwaealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

Check Box(es) that Apply: [0 Promoter Beneticial Owner O3 Executive Officer O Director 3 General andfor Managing Partner

Full Name (Last name first, findividual): San Antonio Fire and Police Pension Fund

Business or Residence Add ‘ess {(Number and Street, City, State, Zip Code): ¢/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Fuil Name {Last namae first, if individual):

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director [ General andfor Managing Partner

Full Name (Last name first, if individual);

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

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or coes the issuer intend to sel!, to non-accredited investors in this offering?............ O Yes B No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........c.co i $250,000**
**may be waived

Does the offering permil joint ownership of a SiNgIB UNI?........co..oorii e [dYes R No

4, Enter the information requested for each person who has been ar will be paid ar given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. !f a person to t e 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 siich 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 Addruss (Number and Street, City, State, Zip Code)

Name of Associated Broker cr Dealer

States in Which Person Listed] Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cteck individual States)..................cooi [ Al States

Oy Ork Oz OrR Oca Oco) Oen Omoe Omc OFy OeAl Omn Opo
O Oon Opa) O(ks) Oyl Owpar Omve] Omo] Omal O™y O] CdMs) O (MO]
Owmm Ome Omvy OmH Omg Ownv Owy) ONep ONo) O(oH 00K O (oR] OO [PA]
Owry Oisc Oisop OmN Omx Owpn Owrn Owrva Owal Owvr Own Owyl OPR]

Full Name (Last name first, if individual)

Business or Residence Addre-ss (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)...........cociiiiiiiiiiiniii e O Al States

O,y Ok Ozl Owel Al 0o Oien Owoe 0O(ec OfF) 0O(eAl Or) Opo)
O Opn Opa Oxs) Oyl Owa Omie] Aoy Omal Oy O N O mvs) O MO]
Omn Cine Owv OmH O Omwv Oy OWNe) Owe) OeH) Ok OeR OPAl
Oy O(sc Orsol ON ) Owpn Owrvn Owrva) Owa Owv] Owi) Owy] OPA]

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). .. ..ot e et e e a e [0 Al States

Oy Ok Oz Owep Owra Oco) Orn Opg Opc Org Owea Omryg O
O O Ooa Orks) Okl Owap Ome O] OMAl Og O[N] [Jms) O (o)
OmT Owel OV DA OON LI DNyp CI(NC) LIND) LI [oHp OO [0K] O3 [OR] [ [PA]
Owmy Osc Osoy OrN Omg Owm O Owva) OwAl Owy) Owig Owy) CO(PR)

(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 answes is “none” or “zere.” If 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

1721 U YOO U YOOV SO OO UOURUSUBTURURRRSO 0 $ 0

EQUILY veveevevero e eee oo seesseeeesseesesseomeseesesseeseseeseereereemms st sss s bt ssssesnssirnse 3 0 s 0

O Commeon [ Preferred

Convertible Securities {(including warmants) ... 0

Partnership INTEIESES ....co.o e b st st e R 0

Other (Specify) , limited liability company interests} ......ccocvive e v riaieen 100,000,000 127,954,380

e o v A
(=]
@® | |0 |

Total ..o 100,000,000 127,954,380

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 aggregite doliar amounts of their purchases. For offerings under Rule 504,

indicate the number of piersons who have purchased securities and the aggregate dollar amount of
their purchases on the tatal lines. Enter *0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAMEU INVEIOIS . .tei e s es v e e s g s ese e smbe s hamm b s e naboe s nasaemateesaae 114 $ 127,954,380

INON-ACCTEUIEN FIVESOMS ..ot veieeerrerrssrerreereressrnsesesastsaeastieesessasaesestssseasssssasssaasnssasnssessansessastesanns N/A $ N/A

Total (for filings under Rule 504 Only)......ocvevn i rn s ernessansssrees 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE

A, 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 securities by type listed in Part C—-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIE BB...eeeeeevtiecrsrrtnereesrrecrrmessesssassensesesaea s sssanesassansmsssssaassesnnnsssmnesasnnsssanesassansannssmanssessansesons N/A N/A

REGUIBLION A..eoieeiiiiiirie i nre s erscr e s s e rs s s rnerrr e sassas e sasn s s rrasraseannesesnes sressmssssnnssresanessan N/A N/A

Rule 504 N/A N/A

@ | | |

4. a. Fumish a statemert 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.

0

Transfer AQENEE FBBS ..o et cr et s e et eat e n e ek bbb e

O

Printing and ENgraving COSIS ..ot e

L= L = O TSP

ACCOUNTING FBBE ... ittt i i e a bt b bbb e R e a e s st s s ats s e s bt s ot a s s bs e n s

ENGINEeriNg FEES ..o e e

Sales Commissians (specify finders' fees separately)..........cooio e e

Other Expenses (identify) o

K OOOORK
@ |oa | (I (A & |8 |A
[+

TOMA e oo et s b bR Sas St st sas et sas e ean bt ae b e s 52,262

DC-1225011 v2 0308196-00103
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. C. [OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

b. Enter the differen :e 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 $ 99,947,738

gross proceeds t0 the SSUBL .. e e e s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposs shown. If the amount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adiusted aross orocee s to the issuer set forth in resoonse to Part C — Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANG FE 35 1evieeeieerersrersesesesesesresessesteseeseseesesmesssmssenste e sesreasenesesnesseneres ()] $ 0 g $ 0
PUrChASE OF FBHI BB ..eeeveieeeie e eereecemerer s rarereesseen st saestsneserassesnsssanesenessanens a $ 0 O $ 0
Purchase, rent:ll or leasing and installation of machinery and equipment .......... O $ 0 a $ 0
Construction or leasing of plant buildings and facilities ... vevvnerrnicnnnn. a $ 1] O $ 1]
Acquisition of ather businesses (including the value of securities involved in this
offering that mey be used in exchange for the assets or securities of another issuer
PUPSUENT 10 @ MBIGET 1..ovvvveeesivrrraesrssassemesesrmsssreseeeaeseassssensasssssersresssssessrsrnesranas a $ 0 a $ 0
Repayment of idebteaness ... v revcernererenns e et sesss s se e st rans O $ 0 O $ 0
WOTKING CAPIEAL....vcveviriiei e e esaeeece s smessessnre s ssee s eesrsrasss e b ssas s resbasasasaens a $ 0 ] $ 99,947,738
Other (specify): ] $ 0 | $ 0
O $ 0 O $ 0
COIUMN TOMAIS . cvireettete ettt eeectssaeeserenes srmensvenenresrerasaberaabesrsstsesasee st et sabensenn O $ 0 24| $ 99,947,738
47,738
Total payments Listed {column totals added)............ccooeeiiiieiiemenreeeee e = _?__9: 9 .

'D.. FEDERAL SIGNATURE

This issuer has duly cause this 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 Commij

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, nd

upon written request of its staff, the information fumished

Issuer (Print or Type) CA CORE FIXED INCOME SlgMé / %/ Date

FUND LLC _
Name of Signer (Print or T) pe}
Walter A. Morales |

Qctober 17, 2008

Managing Member of. CA Core Fixed Income ‘Fund, LLC

Title of Signer (Print or Type) President of Commonwealth Advisors s LTC. ,

ATTENTION

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

E. STATE SIGNATURE : :

SEC 1972 (5-05)




1. Is any party described in 17 CFR 230.262 presently subject to any of the d|squahf' cation
«  provisions of such rule?................ .. Yes gNo
See Appendix, Column 5, for state response.
2. The undersignxd 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 undersign::d issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersignad 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 eslablishing that these conditions have been satisfied.

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

authorized person.

Issuer (Print or Tyvne) Civ CORE FIXED INCOME
FUND, LLC...

ig % Date
%/ October 17, 2008

Name of Signer {Print or Typs)
Waliter A. Morales

Title of Signer (Print or Type) President”of Commonwealth Advisors, Inc.
Managing Member:of CA Core: Fixed Income 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 coffes not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



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—Iltem 2)

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

State

Yes No

Limited Liability
Company interests

Number of
Accredited
{nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

$100,000,000

10

$2,462.219

0

$0

AK

AR

$100,000,000

$4,700,000

50

CA

co

$100,000,000

$284,285

cT

DE

DC

FL

$100,000,000

$1,503,500

$0

GA

$100,000,000

$256,000

$0

HI

KS

KY

LA

$100,000,000

a7

$84,819,430

50

ME

MC

MA

Mi

$100,000,000

$200,000

$0

MN

MS

$100,000,000

$838,946

$0

MC

MT

NE

NV

NH

NJ

DC-1225011 v2 0308196-00103
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APPENDIX

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

Type of security
and aggregate
offering price
oftered in state
(Part C —Item 1)

Type of investor and
Amount purchased in State
(Part C - Iltem 2}

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

State

Yes No

Lirnited Liability
Company Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes

No

NM

NY

NC

ND

OH

oK

OR

PA

$100,000,000

$194,000

Al

sSC

.

$100,000,000

$32,696,000

80

uT

vT

VA

WA

wi

wY

PR
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