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UNITEDSTATES OMB APPROVAL
SECURITIES AN.D EXCHANGE COMMISSION OMB Number: 3335-0076
59) Washington, D.C. 20549 Expires:  December 31, 2008
) Estimated average burden
,9&\& c@ <) TEMPORARY hours per response. . ...... .. 4.00
o 9 FORM D
N &
& S NOTICE OF SALE OF SECURITIES
< §9 PURSUANT TO REGULATIOND,
§g’ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [[] check il this is an amendment and name has changed, and indicate change.)

Huntley 2008 Winter Program

Filing Under (Check box(es) that apply): {7] Rule 504 [7] Rule 505 [R Rule 506 [] Section 4(6) [] ULOE
Type of Filing: (3 New Filing [] Amendment

L ARAAARARY

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)} 08086807
Huntley 2008 Winter Program
Address of Executive Offices (Number and Streen, City, State, Zip Code) Telephone Number (Including Area Code)
4075 0ld William Penn Highway, Suite 100, Monroeville, PA 15146 (412) 380-2355
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
Limited partnership engaged in exploration, development, drilling, production and marketing é%SED

Natural gas and oil Aﬂﬂg
Type of Business Organization VKV %
D corporation B limited partnership, already formed E] other (please specify): ‘L A‘Z_““
[J business trust [] limited partnership, to be formed “E(l R
nf“‘&
Month Year

Actual or Estimated Date of Incorporation or Organization: [ITI] [O[8] [JActual [] Estimated .‘“ON\

Jurisdiction of Incorporation or Organization: (Enter two-letier U.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) enly to issuers that file with the Commission 2 notice on Temporary Form D {17 CFR 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 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(6).
When To File: A nolice 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, 100 F Street, N.E., 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 onby 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.
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 thai
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must (ile a separate notice with the Securities Administrator in
each state where sales are te be, or have been made. If a stale requires the payment of a fee as a preconditien to the claim lor the exemption, a
fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form
are not required o respond unless the ferm displays a currently valid OMB
control number,



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;
s  Each beneficial owner having the power to vote or dispese, or direct the vole or disposition of, 10% or more of a ¢lass 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

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Huntley & Huntley Operation Services, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4314 Qld William Penn Highway, Suite 100, Monroeville, PA 15146

Check Box{es) that Apply: ] Promoter  [X] Beneficial Owner * [x] Executive Officer * [x] Directar ¥ [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mangini, Keith N,
Business or Residence Address  (Number and Street, City, State, Zip Code}
4314 Old William Penn Highway, Suite 100, Monroeville, PA 15146

Check Box{es) that Apply: [] Promoter [¥] Beneficial Qwner * |Z| Executive Officer ¥ m Director * |:] General andfor
Managing Partner

Full Name (Last name first, if individual)

Hillebrand, Michael A.

Business or Residence Address  (Number and Street, City, State, Zip Code}
4314 Old William Penn Highway, Suite 100, Monroeville, PA 15146

Check Box(es) that Apply:  [] Promater  [7} Beneficial Owner  [7] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name [irst, il individual)

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

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

Fult Name (Last name first, if individual)

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

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

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)

*of the Managing General Partner 2




B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .veienens
Answer also in Appendix, Column 2, if filing under ULOE,

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

3. Docs the offering permit joint ownership of a single unit? e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comunission or similar rernuneration for solicitation of purchasers in connection with sales of securities in the offering.
1(a person Lo be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a stale
or states, st the name of the broker or dealer. 1f 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.

Yes No
O
§25000 g

Yes Nao
0

Full Name (Last name first, if individual)
Thomas M. Nixon and Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4775 Wallingford Street, Pittsburgh, PA  15213-1771

Name of Associated Broker or Dealer
Thomas M. Nixon

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check Individual SIRLESY oo

ADlv [ABK] [AZ [AR) [CAlv [0 (€7 [®F [(oClv [F] v [GAlv (H] [ID]
3 v v %
N [(NM] v My RY]v [NC] [D) [GH)v [0K] [OR] [PA]~
®O [sclv [SE] U] [Vl [MAlv WA Ve W) WY [ER]

Full Name {Last name first, if individual)

Verity Investments, Inc.

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

3100 Tower Boulevard, Suile 808, Durham, NC 27707

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends wo Solicit Purchasers
{Check “All States” or check individual StAtES) oo e s e DAII States
v 4
o] [N [0A] K8 [Kylv [CA] ME [MD) [MA] [MIv MNP [MS] MG}V
M1 [MNE] Y] [mH [N BM Y v [BClvy [ND] [OH] {0k} [OR] [FA}Y
v TN WA WV Wi WV

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Selicit Purchascrs
{Check “All States” or check iNGIVIAUAL SLBLESY oo ettt ee et et e e e e eme e me e e s ebastebsabssbesbmteab et e eearen (7] All States
AK AL Fl, GA
FA
SC sn uT WV Wi WY

{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 securitics included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none” or “zero.” [f the transaction is an exchange offering. check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sotd
DIEDL ovvsrvvv s msnssss st e s s s s s s e §0 s0
[J Commen [ Preferred
Convertible Securities {including Warrants) ......o.ocoveuicmieen e snenee s een e searassees 3 0 s 0
Partnership INETCSIS .vvverrivieiniciniiecinns st s esnssesmssssssesessissnssessenssesssssssessssnsnssnonssesesessnes 51007 0,000 § 70,000
Other {Specify ) e st s s nr 50 s
TOAD ettt et bt et e s e Rt e sen ettt $ 10,070,000 $
Answer also in Appendix, Column 3, if liling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering 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 1otal lines. Enter “0” if answer is “*none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEUIE TIIVESLOTS .ottt e enesenas e e s et et es s bn st b s st eesmrars s s st enmnret et et s bamanartssanes 13 $.520,000
NON-ACCTEAIEd INVESTOTS 1ottt ettt ettt bbb e ean s oe $
Total (for filings under Rule 504 0nlY)Y .ot $
Answer also in Appendix, Columa 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securitics
sold by the issuer, 1o 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 _-. oottt sttt ettt s bR s 0
REBUIALION A Lo e et v e e e s s e 590
RUIE 504 ..ot ittt ettt e e s e s s s s 0
TOlAL e e e ettt s 0
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts refating 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.,
TrANSTEr AZCNE'S FOOS oo et R s st b sr e 0 so
Printing and ENGraviig COSS ... coiuiiirieeesceestiereeeereeetecsieseeasteets s sreses s et masasssasss s ens s assssas s smsasssvasassresns ] so
TLEBUN FEUS ottt ettt et st e e bbbt bt s b bR ee et eaare s s e st eas e bt st s O s2o
ACCOUNTINE FEES 1uvuiricreiiciitiirres e cees et s eeae e esee st seeesees b seasssmne st s semes s s s e s s sm seesaserass s s O so
ENZINECIINE FEES Loorvroiiiriiieee sttt et a4 b as et b bbb mne et 40 b4 b bttt s e et estnnsast s beneesssereraon O s 0
Sales Commissions (specify finders’ fees SEPAarately) o st rsssrenss s s ] s§ 0
Other Expenses (Ientify) et e O so




b, Emnter the difference between the aggrepate offering price given in response to Part C — Question 1
and tolul expenses furnished in response to Pant C - Question 4.0, This ditTerence is the “adjusted gross .
PROCERAS 10 TRE ISSIEE. oottt iea et oottt et ot S a s e sare et et et § 10,070,000

5. Indicate betow the amount of the adjusted gross proceed 1o the issuer used or propased Lo be used far

cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and

cheek the box to the fett of the estumate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response w Part C — Question *i.b above.
Payments to

Officers.

Directors, & Payments to
Affiliates Others

Sadaries and JEEs o e || B s

PUFChase 0F FERE ESEALE ..o it e s et e bt et enrar s L] Os

Purchase, rental or 1easing and installation of machinery

Construction or leasing of plant buildings and facilities crccrnsrssesviecn: ] $ s

Acquisttion of ather businesses (inchuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ‘ .
ISSURE PUISDANL 10 % MITZEEY (oirniissinic et sesr it st be bbbt enscmsss s s ienanss |} 8 s

Repayment of IRdebLedness ot e ] B L

(her (specily);_Costs of drilling/acquiring pas or oil weHs or interests in drilling, (s N 10,070,000

e s 0Os
COlUImA TOLAES s || B s

Totxl Payments Listed (column totals dded) oo e e e S

The issuer has duly caused this notiee to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the loltowing
signature constitutes an undertaking by the issuer to furnish 1o the L8, Securitics and Exchange Commission. upon writlen request ol'ils staff,
the information furnished by the issuer to any non-aceredited investor pursuant to parggraph (b)(2) of Rule 502

Issuer (Print or Type)- Signatute ‘ Date
Huntley 2008 Winter Program » /- j0 . oF

Name of Stgner (Print or Type) Title of Signer (Print
Keith N. Mangini President of Manag

END

ATTENTION

intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |




