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R ?lﬂa.'l SEC

P SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
S 'OCBSsin-g Washington, D.C. 20549 Expires:
ect!on Estimated average burden

FO RM D hours perresponse. ... 16.00

0F 192008

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
Weshingron oc PURSUANT TO REGULATION D, |
07 SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Natne of Offering | E] check if this is an amendment and name has changed. and indicate change.)

Filing Under {Check hox{es) that apply): [J Rule 504 [] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: ~ [] New Filing [7] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA AN T 2009
[ L aLh L e

1. Enter the information requested about the issuer

Mame of Essucr [ [] check if this is an amendment and name has changed, and indicate change.) NOMSON REUTERS

Payday Funding Group, LLC

Address of Exccutive Offices {Number and Street. City. State, Zip Code}) Telephone Number (Including Arca Code)
10834 Wyngate Park Drive, South Jordan, Utah 84085 (801) 414-4625
Address of Principal Business Operations (Number and Swreet. City. State, Zip Code} Telephone Number (Including Arca Code)

(if difierent from Lxecutive Offices)

Brict Description of Business

—— \\\\\\\\\\\\§\\§\§\¥\§\\\\;\\§\\\\\\

[ corporation D limited parinership, already formed other {please specify):
[0 business trust [] limited partnership, 10 be formed limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization:  [§ 5] [oI8] [/ Actual [ Cstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) witd]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.504 et seq. ot 15 U.5.C.
77d16).

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 Comnussian (SEC) on the carlier of the date it is received by the SEC at the uddress given below or, i€ received ut that addeess after the dute on
whicl it is due. on the datc it was mailed hy United Siates registered or ceriified mail to that address.

Where To File: 1.8, Securities and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this notice must be filed with the SEC, one of which must be manually sighed. Any copics not manually signcd must be
phatacopies of the manually signed copy or hear typed or printed signatures.

Informarion Required: A ncw filing must contain all information requested. Amcndments need only report the name of the issuer and offcring, any changes
thereto, the inforination 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 tiled with the SEC.

Filing Fee: There is no federal filing fee

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Excenption (ULOE) tor sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on UL OE must filc a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amotnt shall
accompany this form. This notice shall be filed in the appropriate siates 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 2ppropriate states will not result in a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not result In a Joss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Persans who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




li 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;
e Eachbeneficial owner having the power 10 vote or dispose, or direct the vote ot disposition of. 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promotet [/ Beneficial Owner E Executive Officer [:] Director m General and/or
Managing Partner

Full Name (l.ast name first. if individual)
Huff, Travis

Business or Residence Address  (Number and Street. City. State. Zip Code)
10834 Wyngate Park Drive, South Jordan, Utah 84095

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

Full Name (Last name first. it individual)
Lonsdale, Benjamin

Business or Residence Address  (Number and Street, City, State. Zip Code)
10834 Wyngate Park Dnive, South Jordan, Utah 84095

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

Full Namc (L.ast namec first, if individual)

Dodge, Frank

Business or Residence Address  (Number and Street. City. State. Zip Code)
490 Schofield Road, Berthoud, Colorado 80513

Check Box{es) that Apply: [J Promoter m Beneficial Owner  [] Fxecutive Officer D Director [:] Cieneral and/or
Managing Partier

Full Name (Last name lirst. il individual)
Hitchens, Doug and Sheryl

Business or Residence Address  {Number and Street, City, State, Zip Code)
7267 WCR 72, Windsor, Colorado 80550

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

Full Namc (Last namec first. if individual)
Freeland, Danny

Business of Residence Address  (Numiber and Street, City. State. Zip Code)
303 Habitat Bay, Windsor, Colorade 80550

Check Bax(es) that Apply: [J Prromoter Beneficial Owner  [[] Executive Officer  [[] Director [] Cieneral and/or
Managing Partncr

Full Name {Last name first. if individuoal)

Ambassador Equities, LLC

Business or Residence Address (Number and Street. City. State, Zip Code)
1198 Falcon Court, Windser, Colorado 80550

Check Box{es) that Apply: [J Prowmoter  [#] Beneficial Owner  [] Exccutive Officer  [[] Director (] General and/for
Maznaging Partner

Full Name (Last name first. if individuoal)
Clements, Spencer

Business or Residence Address  (Number and Street, City. State. Zip Code)
9093 N. Silver Lake Drive, Cedar Hills, Utah 84062

{lise hlank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offering? ..o E g
Answer also in Appendix. Column 2, if fiting under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... 5_50,000.00
Yes No
3. Docs the offering permit Joint ownership of @ Simgle UMIE? e ceenene e ensesnre s %] 0
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.
Ifa person to be listed is an associated person oragent of a hroker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. Ifmore than five (5) persons to be listed arce 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. Siate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ 0r check INIVIAUAL STALESY .o\ eeeeemtee e eeee oo eemeeoes e ebeeemeees s eeereseaeetess s seeass s s siains [] All States
(HI]
R B0 GO M X @O F1 & WA WV FD 9 [FR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Streew. City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All States™ or check INAivIdUAL S1ALES) ...ovor vttt et eeeeeb e ep et ne e ess st senabans s et rasapesassens [ All States
MO {E] [ @ ©H [ MM Y] {I [ ©H 2 [©OK [OR] [PA
D O o [ X @O0 GO NMA @ F 0 Wil Wy [PR

Full Name {(Last name first. if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchascrs

{Chcck “All Stawes™ or cheek individual States)

[NE] [OR]
[RT] wv] (W1

{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 sccuritics 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 [ ] 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
DIEBL ettt ettt s e ket es e e e ne st 3
EQUILY e e bttt e eaneen s e enneer et e nra s reneeneenn e eb e $
[] Common [] Preferred
Convertible Securities (iNCluding WaTANIS) o...v.vervicntieriseeeece et sesesssa s snsoms et st aens $ $
PAMNCISHIP TNICTCSTS ...omiitiirensrenses ittt cests st sesests e sessess e asnsse s ssrssesmaessrsasesrsarssnen $ $

Other (Specify _Class B Units ) OO $_25,000,000.00 ¢ 1,815,000.00
TOW oo es s st ser st seer s §_221000,000.00 ¢ 1,915,000.00

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 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 *07 il answer is “none” or “zero.”

Apgregate
Number Dollar Amount
[nvestors of Purchases
ACCTEGIIE INVESIONS ... ecrmrtrt et s enrnns st br s e st sb b b ss bt b e b s sans 7 s_1,915,000.00
NON-ACETETIEd TNVESIONS ...t et s nene et st s bt risnr st $
Total (for filings under Rule 504 0nlyY ..ot se s saecasnens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthisfilingis foran offering under Rule 504 or 505, enter the information requested for all sccuritics
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 Dollar Amount
Type of Offering Security Sold
REBUIALION A .o s e et et e e eeeeap e e emeeernrraes Y
Rule S04 o i e e e e 3
TOW ottt ettt st e $_0.00
4 a. Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely fo organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABCILS FOS Lottt e tses s st smesnnas s sessmarssees s smnasssssarss s s sttt s s st sirs ] %
Printing and ENBRaVING COSIS ..o oo sttt sts s rasn st sb st s snstssas b st enss e smnnsreenes s
FLRBII FEES oottt ettt ettt s ek et s 18 s bt et a e ntne e 71 $ 25,000.00
ACCOUNUIIZ FEES Lottt et e et st sa et nes s smse s bt s st eat e £ smne s ene i [ s
ENRINEEring FEes it sn e s e st ] s
Sales Commissions (specify finders™ fees separately) .o 0 s
Other Expenses (identify) e s
TOUBL e et et ettt eees ettt s e s s e anE e et e e 71 S 25,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ““adjusted gross 24,975.000.00
POCEEAS 10 BhE ISSUBT. ™ Lo e et se bbbttt met s sbe e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposcs shown. !f the amount for any purposc is not known, furnish an cstimatc and
check the box 1o the lefi ot'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments o

Officers,

Directors, & Payments to

Affiliates Others
SATANES NG TEES 111ttt et st bbbt st s O¢
PUPChase OF TCal €SIALE ... ... oot s b i et bt b e HE) Os
Purchase, rental or leasing and instaliation of machinery
and equipment s Os
Construction or leasing of plant buildings and facilities ..............cccommmmmnrnrrmmrnssssssersnrece [ $ L

Acquisition of other businesses {(including the vaiue of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

as os

Repayment of indebtedness s Oos
WOTKINE CAPITAL ... e et ee et e aeea e e seee e s sen et a1 2 0s e an s res s et s e s s
Other (specify): ¢ 100.,000.00 vk 24.875.000.00
Making secured loans to payday loan companies and paying the costs and expenses
associated with the management and operation of the company 8 0s
COIMMN TOUAIS ...t st bbb RS RS s e st s $_100,000.00 71 24,875,000.00

Total Paymenis Listed (Column totals 20aCa) ..o ees et oeeeeoeeeeoves e e s estre e $ 24,975,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Fxchange Commission, upon written request of its stalf,
thc information fumished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer {Print or Type) Signature Date
Payday Funding Group, LLC TWA,'«:. 'LL-#‘H November 24, 2008
Name of Signer (Print or Type) Title of Signer (Print or T'ypc)
Travis Huff Manager
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 08 SUCH TULE? ... e e et sy e n s e e s M )

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish o any statc administrator of any state in which this notiece s filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby underiakes to furnish to the siate administrators, upon written request, information furnished by the
issuer Lo ofterees.

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 undersiands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuerhas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Payday Funding Group, LLC T “ "r A November 24, 2008
Nanic (Print or Typc) Title (Print or Type) I\

Travis Huff Manager

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 manvally signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed er printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
J

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

x

Class B Units;
28 NN ONN

$1,400,000/

CcT

DE

DC

FL

GA

HI

1D

IN

1A

KS

KY

L

LA

ME

ST

MD

MA

_
!

MI

MS

IR RN nnannnnn
A T e
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APPENDIX

(L]

Tntend to sell
10 non-aceredited
investors in State

(Part B-Item 1)

"
J

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

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

h

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

JHNES

NH

NJ

NM

NY

NC

ND

OH

OK

OR

T

PA

T

Rl

sC

SD

il

TX

uT

1

Class B Units;

B P s

$51 5.000.0(1

®

VT

VA

WA

Wy

FRIN

Wi

A T T
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
- | i
END



