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\*\QN\SONRE\N"@ NOTICE OF SALE OF SECURITIES |
PURSUANT TO REGULATION D, |

SECTION 4(6), AND/OR r— ¥
UNIFORM LIMITED OFFERING EXEMPTION ‘
Name of Offering (I:] check if this is an amendment and name has changed, and indicate change.) ” " ” HI ” |

Series D Preferred Stock Financing

Filing Under (Check box(es) that apply): (] Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) ] ULOE 08064548
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

SolarCity Coporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404 {650) 638-1028

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Busincss

Solar energy system installation and menitoring services provider e
Type of Business Organization . wu'éécﬂOﬂ i
corporation D limited partnership, already formed [:] other (please specify): ' ;

[:l business trust D limited parinership, to be formed St 'l ‘7 "l DUE

Month Year

Actual or Estimated Date of Incorporation or Organization: X Acal [J Estimated o .

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .‘—if'ﬁﬁhﬁlﬁg{c‘n’ @\

CN for Canada; FN for other foreign jurisdiction) m i‘.@@

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D {17 CFR 239.5007T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form B (17 CFR 239.500} and otherwise comply with all the
requirements of §230.503T.

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.8.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 decmed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert 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. Part E and the
Appendix need not be filed with the SEC.

Filing 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 securilies 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 ‘
I

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.

Persons who respond to the collection of information contained in this form 1 of 11
SEC 1972 (5-08) are nol required to respond unless the form displays a currently valid OMB
conirol number.



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 corporate general and managing partners of partnership issucrs; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter & Beneficial Owner & Executive Officer

Director

(]

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rive, Lyndon

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404

Check Box(es) that Apply:  [X] Promoter Beneficial Owner [X] Executive Officer

Director

L]

General and/or
Managing Partner

Fult Name (Last name first, if individual}
Rive, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404

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

Full Name (Last name first, if individual)

Pfund, Nancy

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

One Bush Street, 12" Floor, San Francisco, CA 94104

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

Full Name (Last name first, if individual)

Fisher, John

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

2882 Sand Hill Road, Menlo Park, CA 94025 )

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

Fuli Name (Last name first, if individual)

Musk, Elon

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

cfo SolarCity, 393 Vintage Park Drive, Suite 140, Foster City, CA 94404

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

Full Name (Last name first, if individual)

Elon Musk, as Trustee of the Elon Musk Revocable Trust Dated July 22, 2003

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

c¢/o SolarCity, 393 Vintage Park Drive, Suite 140, Foster City, CA 94404

Check Box{es) that Apply: [} Promoter Beneficial Owner [ Executive Officer [_] Director [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Draper Fisher Jurvetson Fund 1X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 mare of a class of equity securitics of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
Each general and managing partner of partnership issuers.

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

Managing Partner

Full Name {Last name first, if individual}
First Solar, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
620 Eighth Avenue, Floor 38, Suite A, New York, New York 10018

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Draper Fisher Jurvetson Growth Fund 2006, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
2882 Sand Hill Road, Menlo Park, CA 94025

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

Managing Partner

Full Name (Last name first, if individual)
Straubel, J.B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SolarCity, 393 Vintage Park Drive, Suite 140, Foster City, CA 94404

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer [_] Director  [_] General andfor

Managing Partner

Full Name (Last name first, if individual)
Ferer, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404

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

Managing Partner

Full Name (Last name first, if individual)
Weissman, Seth R.

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404

Check Box{es) that Apply: [J Promoter |:] Beneficial Owner Executive Officer D Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual}
Arfin, David

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404

Check Box(es) that Apply: 1 Promoter [:’ Beneficial Owner Executive Officer [_] Director [:l General and/or

Managing Partner

Full Name (Last name first, if individual)
Lefebvre, John

Business or Residence Address (Number and Street, City, State, Zip Code)
393 Vintage Park Drive, Suite 140, Foster City, CA 94404

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Helfrich, Diana

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

393 Vintage Park Drive, Suite 140, Foster City, CA 94404

Check Box(es) that Apply: (] Promoter E] 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: [ ] 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:  [] 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: L] Promoter D Beneficial Owner D 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: [] pPromoter [] Beneficial Owner [] Executive Officer [ ] Director (] General andfor
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 ] 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 A
Yes No
3. Does the offering ;;ermn_]omt ownership of a single unit? ................. . e s s E D

4. Enter the information requested for each person who has been or w1ll bc pald or given, dlrectly or mdlrcct]y, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[f 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)

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

MName 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 e e e [J ANl States

[Jar [ Jax [Jaz [ Jar [Jea [Jeco [Jer [Jpe [ Joc [ [Joa [Jur [
[T [~ [ha ks [Ixky [Ja [ IMe [Ivp [ Jma [ [ Jmn [ Jms [ Jmo
[t e [ e [ v sy [ve [ve [Jon [ Jox [or [ ea
[ ke [sc [so [~ [hx Lot [ve [va [[Jwa [wv [ w1 [Jwy [ Jer

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) . .. ... ... .. e ] Al States

[Jar [Jax [Jaz [Jar [Jea [Jeo [ler e [(Joc [Ire [Joa [ [
e [~ [Cha [lks [Ixy [Jea [Jme [Imp [ Jma [ i [~ [ Jms [ Imo
Civr e Ovy e [ s vy [ve o [Jon [Jok [[Jor [ Jea
[k [sc [dso [ew rx [ur [ve [Tva Ulwa Uwy [wr [wy [ er

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} . . ... ... ... ] Al States

Clar [ak [az [Jar [Jea [Jeo er e [Jpe [ [Jea [ [
Lo O Dha [Ulks [Ulxy (Jea [IMe [mp [Jma [ [~ [ ms [ Imo
Cvr e v Ui T O Uy [se [vo [os [ok [Jor [ Jea
e [dse [so [ Ulex Cur v Tlva [wa [wv [ Jwi [Jwy [ Jer

(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 the answer is "none” or "zero." If the transaction is an exchange offering, check this box [J and

indicate in the celumns below the amounts of the securities offered for exchange and already exchanged.
*

Type of Security

1T« OSSOSO RO POPP

[ common Preferred

Convertible Securities (INCIUdINE WAITANES} ...ccooviiiiiieicti e e e et s
PartnerShiP TTETESES 1ov.iri vt et retrns et c e e ee e e ar s e e bssn s orssm g e e mm e se sttt ep e ee s e soe s e nean
Other {Specify et e bbbttt et

TTOMAL ettt ettt et ekttt bRkt e E et ettt ettt et

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate Amount Already
Offering Price Sold

8 $
s 30,069,883.32 5 28,999,883.26

5 b
5 5
$ $

$ 30,009,883.32 5 28,999.883.26

2. Enter the number of accredited and nonr-accredited investors who have purchased securities in this offering
and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicaie 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."

ACCTEdited IMVESIONS oottt e et s e et e e st

NON-aceredited INVESTOTS (oo ittt b i st nm e e e nns

Total (for filings under Rule S04 only)....cocooiiiiiiiie e ee e e e
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 Offering
RUTE 505 it ettt et ettt et et
REBUIALION A Lottt ekttt ant s
RUTE S04 oottt et ettt et a et e aa e er s e n s e RS e e b AR e b bt raeben

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. If the amount of an expenditure is not known, furnish an estimate

and check the box to the left of the estimate.

Transfer ABENI'S FEES ..o et b b s b4 e e an e s et en s

Printing and Engraving COstS ..o ittt es s et s s st cas sttt st ens e aneerseson

LEBAI FOOS .o st bbb

ACCOUNMTINE FROS oottt et et e et e st er s s e s34 e st e s e bt eaes s eat b ebanb et st abebamseesn e

Engineering Fees ...

Sales Commissions (specify finders' fees separately) .o

Other Expenses (identify) Filing fees s
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Aggregate
Number Dollar Amount
investors of Purchases
6 $ _$28,999,883.26
0 $ 0
5
Type of Dollar Amount
Security Sold
$
3
3
3
Os
[1s
K s 125,000.00
s
s
................ s
................ M s 300.00
................ X s 125,300.00



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

b.  Enter the différence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response o Pant € — Question 4.a. This difference is the "adjusted gross

proceeds o the ISSUEE™ ..o ereeeeee sttt eat et eneaaen $ 29944 583.32

S.  Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1 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 o Part C — Question 4.b above.

Payments 1o

Oflicers.

Directors, & Payments to

Alfiliates * Others
SALATTES AN FRES oot ettt e s e et ne et e eane Os Ols
PUFCRASE OF FEAL CBIALE oottt cc s eevee e e vt e sr s e bt st re st vsnte s tssrnrranter senesrersesmnessasesessereessren D b D $
Purchase. rental or leasing and installation of machinery
BN EQUIPIICIL .t b e e e et et e s s e et s Rt E et Os Os
Construction or leasing of plant buildings and facilities ertaeereetate e et aa et be b s Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another ’
ISSUET PUFSUANT LO B IIETBEEY (ooeieiiiitieeiieiteeite et e aeeees s eastereasas e e amsaseaeas e a e asemtarteebe s ebeesseeseneeeean sene D $ (s
Repayment of indebtedness s
WOTKINE CAPILAEL o oviv oo e ee et enene s s erresseresmarenneee P 8 < $ 29944 583.32
Other {specily): Os Os

.Os s

COIUIIN TS e e eeeees oo sees e es s e eoeeemmese oo eeeeeeeemseesrreseisenseeesemree ] B ' B § 29.944.583.32

Total Payments Listed (column to1als added). ... ..o s eases e eemensees s eesess Xs 29.944,583.32

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. If this 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 stalf.
he information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) Signaty . Date
SolarCity Corporation — November b . 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Lyndon Rive President and CEQ
ATTENTION

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