OMB APPROVAL
FORM D | 3636/
UNITED STATES Expirost ... Docembor 31, 2008
X m ,
SECURITIES AND EXCHANGE COMMISSION Estimated average burden
g3 Mail Washington, D.C. 20549 hours per form...................... 16.00
Mal Prof-‘ﬂ’fs‘-"““g FORM D
gection NOTICE OF SALE OF SECURITIES SEC USE ONLY
¥ -‘BLUUD PURSUANT TO REGULATION D, Prefix Serial
] , SECTION 4(6), AND/OR I |
UNIFORM LIMITED OFFERING EXEMPTION OATE RECEIVED
washington, 0G | |
109
Name of Oftering (1 check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Liability Company Interests of CA Core Fixed Income Fund, LLC
Filing Under (Check box(es) that apply): 1 Rule 504 ™ Rule 505 & Rule 506 ] Section 4(8) O uLcE
Type of Filing: O New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
CA Core Fixed Income Fund, LLC 08070338
Address of Executive Offices (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) | Telephone Number (Inciuding Area Code}
{if different from Executive Offices)

Brief Description of Business: Private Investment Company

E PROCESSED
| LAY A Y2 V)

Type of Business Crganization

3 corporation ] timited partnership, already formed & other (please specify) JAN 0 7 20[]9
[ business trust [ limited partnership, to be formed - Limited Liability Company
- THONSQN REUTERS
Actual or Estimated Date of incorporation or Crganization: I 0 9 | r 0 5 l & Actual Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1U.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 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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

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 Pant C, and any material changes from the information previously supplied in Paris 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 Uniforrn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on LILOE must file a separate notice with the Securities Administrator in ‘each state where sales are o
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 are
not required to respond unless the form displays a currently valid OMB control number.
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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 partnership issuers; and
* Each general and managing parner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [1 Beneficial Owner [ Executive Officer [ Directer [ Managing Member

Full Name (Last name first, if individual): Commonweaith 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:  [] Promoter [ Beneficial Owner [l Executive Officer [ Director [ General and/or Managing Partner

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

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

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

Full Name (Last name first, if individual): Kevin S. Miller

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

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

Full Name {Last name first, if individual): MERS

Business or Residence Address {Number and Street, City, State, Zip Code): ¢/fo Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
70801

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

Full Name {Last name first, if individual): Firefighters Retirement System

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

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): San Antonio Flre and Police Pension Fund

?(L)ngi;]less or Residence Address {Number and Street, City, State, Zip Code): c/o Commonwealth Advisors, Inc., 247 Florida Street, Baton Rouge, LA
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Ofticer [ 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 [ Beneticial Owner [ Executive Officer [ Director [ General and/or Managing Partner

(Use blank sheet, or éopy and use additional copies of this sheet, 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?.... Oves K No
Answer also in Appendix, Column 2, if filing under ULOE
2. Whatis the minimum investment that will be accepted from any individual? ..., $250.000**
**may be walved
3. Does the offering permit joint ownership of @ SINGIe UNIt7. ..o e e s e Oves K No
4,  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 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ot check individual States).......... e eeeae it eentrtes thr ettt e e O Al States
Oy Ok Op,z) OrA Oical Orcol Oen Ompe Ope OFg Oeal Omg 000
Oy O Opal Oxs] Oyl Owra OME) Owmnop Omal Oy O™ Oms) O Mol
OmT Ome Onv OmH Ong O OwNy) Ower Owop O©H Ok O©eR) O{PA}
Owr Orsc Oso Oy Orx) Owm Ot Owrva Owa) Owvl Owg Omwy) OPR)
Full MName (Last name first, if individual)
Business or Besidence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States™ or check INDIVIGUAN SEALES). ........oeirriiiere et e s s O All States
Owru Ofak Ozl O®R OwcAal Oco Oicen Ooe Opc OFYy Otea OmMn 0ol
Om 0Opv Opar Oxs) Oyl Owa OM™E Omnop OmMap Omg Oy Owmvsy O o)
Omnn Ome Omvl OWNH O Omnv Oy ONel ONo] Ol Ok O©eR) O(PA)
Owmy Oiscl Owsop OpN Omx) Oun Owvn Owval Owa Oy Owl Owy) O(PRA)
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.... i s O All states
Omlg Ok Omnz Omrey Orca Owcol O Ome Ompc OFY Oa Omg Opo
Om 0N Opa Oxs) OKyl Ora OME Omnop O] O™y OmN Ovs) O Moy
Omn Ome Omvy OwNH OMNg Omv) Oyl Owey Owoy OoH) Ok O©R OPA)
Omn Oirsc Orso) ON Oex On Ot Owva Owa Owv) Oy Owy) O(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

2.

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.” I the transaction is an exchange offering, check this
box [ and indicate in the ¢olumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
7Y T O O O S SO T VUV SO SO PSSP 3 0 $ 0
Equity. $ 0 $ 0
[ Common [ Preferred
Convertible Securities (INCIUAING WATTANTS) ......cvvvvrerrrivverrcrririrrarrsresrerr e seassiseeseessenssrenceee 9 0 $ 0
PaMNEISIID INEIESLS ..o.vviveivererrreerieiesrressseresersrssssreessessresssssrsssoessessstes sosssnssnsarmssssssemseasrenesess 9 0 $ 0
Other (Specity) limited liability company iINtErestS) ...........cecverivecervverrcrsveranrns B 100,000,000 s 127,245,681
TOLAL vee e e e e bt $ 100,000,000 $ 127,245,681
Answer also in Appendix, Column 3, if filing under ULQE
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 total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEU INMVESIOIS ...vvv v cee e s et erae st cor st ass s s s sassmssassmssssssnnssrnmsessesmrsss sentan nsssassnssremensres 112 $ 127,245,681
INON-ACCIEAIEA INMVESIONS.......c.ceeeeiveeeeeceeeecee e eeee st eevrna s seteassars seerara st seresrsar seversansssenserens senes N/A $ N/A
Total {for filings under Rule 504 0nlY)....cooveee e ee e 0 ] 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Aule 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, Classily securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
L2 LT S OO PPV PP RPN N/A 8 N/A
T 01T (10T T Y OOV P PR N/A $ N/A
Aule 504 N/A s N/A
I | S N/A $ N/A
a. Fumish 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 AGENES FEES ....coiiv e irce ittt ss s st asn s s st an e s en b sn s sen s nnsansrsnn e ns et ennnenson O $ 0
Printing and ENGraving COSIS .....ccoivireire et e renas st e s s s s s smesnsmsnessn e esesnennenes L] § 0
L SO | $ 51,807
ACCOUNING FBES....oruivverivr oo evierir s eres e res e eerrereseberbersser st ver st e ser sbber serbERbes b eren et arabssrrsberaretes ansemnesess O $ 0
ENGINEEING FEES .oon ettt crt s st et e enn et st s et se s esmemaans s e ensesersnseerasnssarassseersassanesssanrnn sanseneeene L] $
Sales Commissions (specity finders’ 165 Separately).........covevievereenrmerinresnesesrevens e s serisenens L] $ 0
Other Expenses (identify) PV £ $ 0
TOMA oot oot eee e v e e eeeeeee e see s s ee e eeeeeeeene et e ees eee e see et s eeme s e eee e neerensen e = $ 51,807
40f 8
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o

[

e C. OFFERING 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-Cluestion 4.a. This difference is the “adjusted $99,948,193
"gross préceeds to the issuer.” et er e T e e e Eeat SR £ S e R e nERR S5 ete ans e et aneaseeasmnr s mnmn s emnerenter A '
5 Indicate below the amount of the adjusled gross proceeds to the issuer used or proposed to be used

for each of the purpases 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 oross oroceeds to the issuer set forth in resoonge to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salanies AN EES.......cciceeeeese v st st e e et et ne s sreen s s O $ 0 O $ 0
PUrChase OF r8al @ELATE..........cccce i e e e st e et ee s mee s see s anstee e teee e s s e O $ 0 (1] $ 0
Purchase, rental or leasing and installation of machinery and equipment .......... (1] $ 0 O $ 0
Construction or leasing of plant buildings and facililes ............c..coeceveveiiiesesecenne 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
pursuant to a merger .. O $ 0 O $ 0
Repayment of INAEDEdNeSS ...........c.cocveeeeeieeevee et esr e sr s e sns b e sennes O $ 0 O $ 0
WOMKING CAPHAL . ...ce.- e e e e et reee s caeeentsere s et e esn s snse et eenvsssnssensssenssreres L s 0 ® 399 ! 948:_1 9.3
Other (specify): O $ 0 (1] $ 0
O $ o DO s 0

COIUMN TOMAIS ..ottt e e b b en b et O $ 0 [ $99,948,193

Total payments Listed (column totals added)......cococeveeveeevvseevieeneecerr e

® 99,948,193

-

. D. FEDERAL SIGNATURE -

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following S|gnalure
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Co

m upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rula 502 d >

Issuer (Printor Type) CA CORE FIXED INCOME
FUND, LLC

S"’%/ﬂ%/ =l

Date

Namae of Signer (Print or Type)
Walter A. Morales

Title of Signer (Print or Type

Decp AR
President of CommonweaIER K’dvigo%g, Inc. ,

IMan@ging Member of.CA Core Fixed Income Fund, LLC

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina! violations. (See 18 U.S5.C. 1001.}

E. STATE SIGNATURE

SEC 1972 (5-05)



1. Is any party described in 17 CFR 230.262 presently subjecl to any of the dnsquahrcatmn
provisions of such rule?...................... .0 Yes Fno
. See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to 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 fumish to the state administrators, upon written request, information furnished 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

Exemplion (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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused ttus nou7to be signed on its behalf by the undersigned duly

authonzed person.

Issuer (Print or Tvna) CA CORE FIXED INCOME
FUND, LLC.:

D
M/}%‘L December 15,. 2008,

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

Title of Signer (Printor Type) President “of Commonwealth Advisors, Inc,
Manapging 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. Cne 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-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
ofering price
offered in state
(Part C - Item 1)

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

Disqualification
under State ULCE
(it yes, attach
explanation of
waiver granted)
(Part E —Item 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

10

$2,585,519

0

50

AK

AR

$100,000,000

$4,700,000

$0

CA

co

$100,000,000

$284,285

CT

DE

DC

FL

$100,000,000

$1,503,500

50

GA

$100,000,000

$256,000

$0

$100,000,000

86

$84,417,430

30

$100,000,000

$200,000

50

MN

MS

$100,000,000

$408,964

30

MO

MT

NE

NV

NH

NJ

DC-1225011 v4 0308196-00103
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — item 1) {Part C - ltem 1) {Part C - Item 2) (Part E — Item 1)

Number of Number of
Limited Liability Accredited Non-Accredited
State Yes No Company Interests Investors Amount Investors Amount Yes No

NM

NY

NC

ND

CH

OK

OR

PA X $100,000.000 2 $194,000

Rl

sC

sD

TN

>4

$100,000,000 4 $32,696.,000 0 50 X

wv

wi

wy

PR

END
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