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UNITED STATES OMB Number: ................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION E;{}:{,“;'e-‘;;;;;ég";‘:ﬁ:‘;f'3°' 2008
\ Washington, D.C. 20549 hours perform......................... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prafix Serial

SECTION 4(6), AND/OR I |

UNIFORM LIMITED OFFERING EXEMPTION pp———
| |

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Offering of limitad liability company interests of Serles 1 of Common Sense Portable Alpha BPY, LLC
Filing Under {Check box{es) that apply): O Rule 504 (J Rule 505 B Rule 506 O Section &BC ME] uLOE
Type of Filing: R New Filing O Amendment Mail Process: .
Sechiner
A, BASIC IDENTIFICATION DATA
[CTatt BT A N1 8]
1. Enter the information requested about the issuer WUV 17+
Name of Issuer (O check if this s an amendment and name has changed, and indicate change.
Series 1 of Common Sense Portable Alpha BPI, LLC Washington. OC
109
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Common Sense Invastment Management, LLC, 15350 SW Sequoia Parkway, Sune 250, Portland, OR _
97224

oo i escessEs (NI

Brief Description of Business: Private Investment Company :
NOV 28 zunaf 0806607

Type of Business Organization

Ao
[] corporation [ limited par‘tners;rlpH T ANQEUTERS & other {please specify)
[ business trust [ limited partnership, to be formed A multi-series limited liability company
Month Year -
Actual or Estimated Date of Incorporation or Organization: l 0 ] | l 0 8 I Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS
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 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. 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. 23549,

Copies Required: Five (5) 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.

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 Pan 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 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. 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 rasult 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 are
not required to respond unless the form displays a currently valid OM8 control number.

SEC 1972 (5-05)
DC-1218233 vI E¥52273-00033



A. BASIC IDENTIFICATION DATA

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 pannership issuers; and
* Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner (O Executive Officer [ pirector & Managing Member

Full Name (Last name first, if individual}: Common Sense investment Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 SW Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: {1 Promoter [] Beneficial Owner (J Executive Officer [ Director [0 General andfor Managing Parner

Full Name {Last name first, if individual): Thomas P. Harbolt

Business or Residence Address (Number and Street, City, State, Zip Code): c¢/o Common Sense Investment Management, LLC, 15350 SW Sequoia
Parkway, Suite 250, Portland, OR 57224

Check Box({es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director B3 Administrator

Full Name (Last name first, if individual); J.D. Clark & Co.

Business or Residence Address (Number and Street, City, State, Zip Code): 2225 Washington Blvd., Suite 300, Ogden, UT 84401

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

Full Name {(Last name first, if individual): Segregated Portfolio 1 of Common Sense Portable Alpha BPI SPC, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Codes): ¢/o Walkers SPV Limited, Walker House, 87 Mary Street, Grang Cayman,
K¥Y1-9002, Cayman Islands

Check Box(es) that Apply: ] Promoter &3 Beneticiat Owner [0 Executive Officer ] Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Portland General Electric Pension Plan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Walkers SPV Limited, Walker House, 87 Mary Street, Grand Cayman,
KY1-9002, Cayman Islands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director U 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: [ Promater [ Beneficial Owner [ Executive Otticer [ Director [ General and/or Managing Pastner

Fuil Name (Last name first, if individual):

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

Check Box({es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer ] Director {1 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: O Promater ] Beneficial Owner [J Executive Officer (] Director (O 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?..........c.....c....... Oves & No
Answer also in Appendix, Cotumn 2, if fiting under ULOE.

| 2, What is the minimum investrnent that will be accepted from any INAIVIAUAIT ...........occoiei i $1,000,000 (at the discretion
e eeereeteeeeeeererereeeeeeeeneeeeeeeeeeeSeieadeih e beenaE e et e R R AL E AR L d S g e b e e R RS E LRSS A AR E s of the Managing Member)

Does the oftering permit joint ownership of 2 SINGIB UNIT.........covrvirive et re b e e e s s B ves CONo

Enter the information reguested 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 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 namae 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 SIAIES)........ooe e trr et e e e e eee e 3 AN States

Oy Ok Oz} O@e) OicAl Ocol Oren OPEe OPc Or) Oea OmMr 0o
On) OpN Opar Oiks) OKyl Oral Omel Omor OmAar Omn O Ovs) 0O Mo
Ot OMNE) OV O O Oy OINY) 3ONe] Owe] 3oH) 0K 4R O(PA]
Omrn Orsc) Osor amy Oma On v Oivae Owa Owv) Own O wyl O(PR)

Full Name (Last name first, if individual)

Business or Aesidence 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).............

Dwu Ol Orz D@ Oea Ocol Oen Owe Owpe OFy Cea Ome 0ol
Ou O Opa OrKs) Oyl Ora) OME Omo) Oma) Own 0w Omsp O mo)
O Omel ONv; O ONa O ONY] QNG OO O[cH O(OK: O[OR] O(PA]
Omy Qrsc) Ospp OmN Omx Owwn Owpm Ova Owa Owv Own Owy] ORI

Fuil Name (Last name first, if individual)

[ Al States

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 Salicit Purchasers
{Check “All States” or check INAIVIBUAL STAIES). ........civviierirrtiriie e bbbt O At States

Oy Ork Oaz) Omre Oeca Ocol Qen dpe Ooe OFY Oea QM) 0o
O Oon Opa Owrks) Oyl Owal OME Onol Oma) O QN O sy OiMo)
Omm Omwe Omzvwv Oind O™ O Oy ONC) OWnol Ol O©K O[OR O(PA)
Owmy Orsc Oso OmM Omk Own Orn Orval Owa Owy) Dwn 0wyl OPRA)

(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

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {7 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Otfering Price

Amount Already
Sold

3 Commen [ Preferred

Convertible Securities (inCluding Warrants) ..o

Pantnership INTBrests ..o i

Other (Specify) Limited Liability COMPANY INtEFESIS) .....ccuevverrinerinereeesrerearenn: 500,000,000

19,500,000

@ | [ |
& |» (A 1

500,000,000

19,500,000

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering 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.”

Number
Investors

ACCIEAITEU INMVESIONS (. ciiiiiiiii ettt re e tre s e s bee e b aes s st as s e b e be e s es bt e e ea sbbsae s et bassasbabeasbatans 1 $

Aggregate
Dollar Amount
of Purchases

18,500,000

INON-BCCTETItEd INVESIONS ..ovvc ettt sttt ene e et e eee et eee et sttt $

Total (for filings under RUI 504 ONIY) ....c.ovooee e et ee e $

Answer also in Appendix, Column 4, if filing under ULCE
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. Classity securities by type listed in Part C~Question 1.
Type of Offering Security

Lo TN =T S U SO U nfa

Dollar Amount
Sold

nla

BEGUIAHON A....oeirireiiriiie it cirs s sre s s s aee s see e e e e n e s b et e aeseetbebeabasb e bt s b o b e s b e sesaeabeassbebbebssbsessoas n/a

Rule 504 n/a

n/a

©“ | | |

B+ ¢ LU SrU S S U PO U U PO UO RO T PR OO PO TUPRUPOPIN nfa

n/a

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, fumish an estimate and check the box to the left of the estimate.

Transter AQENT'S FEBS ... e e e

Printing and ENGraving COSIS ......ooveriieiic et ece et see s srre e e et vt s nestresrabessenesa e s sr e e e sreerarevaneeve

LEQAI FBES ... et et e e e e e s et R s s et nianen

87,817

O0® 00O

ACCOUNEING FBES. o iiiiiiiiiniiie ittt e ses b msa e et e sae e st e as s e sreeses s sessraseesneessansesenansesesseenas

ENGIN@BMNG FBES ......oocoi e e e s s e e s s era s

a

Sales Commissions (specify finders’ 1868 SEPArBIEIY}. ..o e ra e rese i

Other Expenses (identify) S a

[
“ | | | | | o A

87,817
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4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response 1o Part C—-Question 4.a. This difference is the
“adjusted gross proceeds 10 the iSSUEL.".........cieee s e s s s srssens

3 499,912 183-

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes 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 paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b. above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES ANA TEES oottt oo eeeeeeeeeemers s ee s seas s esesarebsse ot eene e eranseemeenara O $ [} $
PUrchase Of TR8l ESIALR ........ccocoviceees e ees e et e rn e s vress s e sranee O $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construciion ar leasing of plant buildings and facilities........c.cwinieniennn a s a H
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
PUFSUBNT B0 B MEIOET...u.vevvsitivisseeriaeeioeeasseseeeassessssssrsssssssssssssreassssbatansssebnsseanestes a 3 O $
Repayment 0f iNGEDIEONESS .........c...cooonreeeeeeceerriieeme s srstseneseseess e eessensens O s a 3
WOKING CAPIHA . ..o e s sa e nea s e rnsine O $ O $499,912,183
Cther (specify): O $ B s
O 3 O s
COMIMN TOAIS .o e eieee e ereeres s sabebenssees b s s s s s snasasneasseserasssns O $ 2] 3499’912? 183
Total payments Listed (column totals added).......ccooeeercrmrcervreresnerivranresvensenerns [ $ 499,912,813

‘. e e L - i ) & tan

This 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 undertaking by the issuer 1o furnish 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) Signatu ' Dale.N
Series 1 of Common Sense Portable Alpha BPI, LLC % , P ovember 13, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Chief Financial Officer of Common Sense investment Management, LLC, its Managing
Member
ATTENTION

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

50f8




L

1. Is any party described in 17 CFR 230.262 presen
provisions of such rule?...........coccooiimeccncnnes

rE

S N e A e g T
ERSTATESIGNATURE

tly subject to any of the disqualification

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes fo fumish 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 furnish 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 avaitability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Series 1 of Common Sense Portable Alpha BPI, LLC

Signature Date
M ¢ November 13, 2008

Name of Signer {Print or Type)
Thomas P. Harbolt N

Title of Signer (Print or Type}
Chlef Financial Officer of Common Sense Investment Management, LLC, its Managing Memb

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - item 1t}

Type of security
and aggregate
offering price
offered in state
{(Part C - ltem 1)

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

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

State

Yes

No

Limited Llability
Company Interests

Number of
Accredited
Investora

Number of
Non-Accredited

Amount Investors

Armount

Yes No

AL

AK

AR

CA

co

cT

KY

LA

MD

MA

Mi

MN

Ms

MO

MT

NE

NV

NH

NJ

NM

Tof3d




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 - ltem 1)

State

Yes

No

Limited Liability
Company Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount Yes

No

NY

NC

ND

OH

oK

OR

$500,000,000

$19,500,000 0

50

PA

A

sC

2

!

ut

VA

WA

wi

wy

Non
us

END
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