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Name of Offering (El check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Interests in the CommonSense Enhanced Return, LLC, CSP Series
Filing Under {Check box(es) that apply}: [ Rule 504 J Rule 505 3 Rule 506 ) Section ﬁ
Type of Filing: 3 New Filing X Amendment RO LE%ESED
A. BASIC IDENTIFICATION DATA q—? MAR 04 2009

1. Enter the information requested about the issuer -~ e - o

Name of Issuer [ check if this is an amendmant and name has changed, and indicate change. mumst jN REI ”ERg
Common Sense Enhanced Return, LLC, CSP Series

Address of Exacutive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
15350 S.W, Sequoia Parkway, Suite 250, Portland, OR 97224 (503) 639-6551

Address of Principal Offices {Number and Strest, City, State, Zip Code)

(if different from Executive Offices)
Brief Description of Business: private investment company

Type of Business Organization 09003548 .
[ corporation [ limited partnership, already formed & other {please specify)
[ business trust O limited partnership, to be formed Limited liability company
‘ Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 8 —’ l 0 I 7 I & Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lettar LS. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fita: 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(8). :

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offaring. A nofice is deemed filed with the U.S. Securities and
Exchangs 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. 20549.

Copies Raquirad: 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 Part C, and any materia! changes from the information previously supplied in Parts A and B. Part £ and the appendix
need not be filed with the SEC.

Filing Fee: There is no lederal 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 {0
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 complsted.
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.

A. BASIC IDENTIFICATION DATA
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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 vole or dispose, or direct the vote or disposition of, 10% or mora 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: [T Promoter O Beneficial Owner Executive Officer (] Director O General and/or Managing Partner
Full Name (Last name first, if individual): Harbolt, Thomas P. - Partner of Common Sense Investment Management, LLC, Managing Member

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

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

Full Narme (Last name first, if individual): CSERO SPC CSP

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

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

Full Name (Last nama first, if individual): Common Sense Investment Maagement, LLC

Business or Residence Address {Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portiand, OR 97224

Check Box({es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer 3 Director [J General and/or Managing Partner

Full Name {Last name first, if individual): The Sulam Trust

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portiand, OR 97224

Check Box(es) that Apply:  [J Promoter [0 Bensficial Owner B Executive Officer [T Director (O General and/or Managing Partner

Full Name (Last namea first, if individual): Stuvland, Craig- President, COO and Partner of Common Sense Investment Management, LLC,
General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Sulte 250, Portland, OR 97224

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner (4 Executive Officer [ Director O General and/or Managing Partner
Full Namae (Last namae first, if individual): Strade, Kathleen D. - Partner of Common Sense Investment Management, LLC, General
Partner

Business or Residence Address (Number and Streat, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: [ Promoter O Beneficial Owner 2 Executive Officer I Director O General and/or Managing Partner
Full Name {Last nama first, if individual): Thompson, Scott — Partner of Common Sense Investment Management, LLC, General Partner
Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [ Director O General andior Managing Partner
Full Name (Last namae first, if individual): Tsujimoto, Dave - Partner of Common Sense Investment Management, LLC, General Partner

Business or Residence Address {Number and Street, City, State, Zip Coda); 15350 8.W. Sequola Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [J Promoter  [] Beneficial Qwner (1 Executive Officer (] Director [0 General and/or Managing Partner

(Use blank sheat, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing: .
» 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 panner of partnership issuers.

Check Box(es) that Apply: O Promoter ] Beneficial Owner B4 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last namae first, if individual): McGowan, Jonathan - Partner of Common Sense Investrnent Management, LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequola Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner B3 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Kelly, Scott — Partner of Common Sense Investment Management, LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Coda): 15350 S.W. Saquoia Parkway, Suite 250, Portland, OR 97224

Check Box({es) that Apply: [ Promoter O Beneficial Owner X Executive Officer O Director [0 General and/or Managing Partner

Fuli Name {Last name first, if individual): Von Allmen, Corey - Partner of Common Sense Investment Management, LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequcia Parkway, Suite 250, Portland, OR 97224

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

Full Name (Last nama lirst, it individual): Derrah, Dean - Partner of Common Sense Investment Management, LLC, Ganeral Partner

Business or RAesidenca Address (Number and Street, City, State, Zip Coda): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [J Promoter [] Beneficial Cwner [J Executive Cfficer ] 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: [ Promoter [] Beneficial Owner [0 Exscutive Officer (] Director [ General and/or Managing Partner

Full Name {Last namae first, if individual):

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

Check Box(es) that Apply: [} Promoter [ Bensficial Qwner [J Executive Officer [} Director [ General and/or Managing Partner

Full Name (Last nama first, if individual):

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

Chack Box(es} that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director [ Generat 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: [0 Promoter [ Beneficial Owner (O Executiva Officar (O Director (O General and/or Managing Partnar

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

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c....o..... OYes B No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that wilt ba accepted from any Individual?...........ccoorvnienirnnci $1,000,000 (may be waived)

3. Does the offering permit joint ownership of & SINGIE UNIL?...............cccoo.evueeerirnreeeeceees e eeees e eessserssssesessnseres X Yes ONo

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 namae first, if individual) Not applicable

Business or Residence Address {Number and Streat, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or check individual STaEES).......ciiiiiiriic e et e e e [ All States

O O Orz OrR Ocar Oco) Oen Owme Opec Org Oea Orl Do)
Oy Oon Dpa Oxs) Ok QA Omel Omo) OmMAl Oy O OmMs) O Mo
QT OMe; 0NV ONH O ON DNyl One) OWND) QoM 0K OoR1 OPA
Owrn Osc) Oso) Oy Omx Own Ot Owva Owal Owv) Owy 0wyl OIPR)

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 Sclicited or Intends to Solicit Purchasers
{Check “All States™ or chack INAIVIUA] STAIES)...........viviioriceerere e eieiieereeerreeereetsretsosserssannranes [J All States

Owrg Ok Owrz; Oar) Al Oco Oen Owoe Oec Or) OeA Omrg O
dog OpN Opa Oxs) OKY) Okar OME] Omo) A Oy O N Os) O3 MO)
Omm One 0w Oel O Onv Oy OiNel ONo) OoH 0okl 0RO PAl
Own Oiscl Owmsol OrN Omx Own Owrn Owva Owa Omwv) Owy Owyr OPR}

Fuil Name (Last name first, if individual)

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

Name of Asscociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “All States” or check INdIVIHUAL STALBS)...........oceeei e ee e e e e e ren s enaa s [ Al States

CHian Orak) O(Az] OmRl Otcal Oco) Own Oee Opc OF) Oea OM] Gl

O 0OaN oAl OKs) Oyl Owa] OmME Omwol OmMA Oy OwNn Oms) OMO)

OmTm OMNE OV OmNH Omdg OINM OMWy) OWNe] OINDl Oron] 3K O©R) O(PA)

Ofry COJiscl Oifso) OmN Omxy Own Odivn Ova) Owa Owv) Owiy Owyl OFPR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

40f9



L¥]

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

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.” 1 the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Oftering Price Sold

0] o SO OSSP TURSUUPURURS $

O Common 1 Preferred

Convertible Securities (INCIUAING WAITANTS) ...eueeiiieii it raee

Other {Specify) limited liability company interests- CSP Series__ ... evvivemivrinsiiesicnreennas

3
PARNAISHID INBIESIS . ...iuiees it vire e e e ririar e searnsaebs e anrrarabasas sserasrassa e st ensansebssaersrrnsrnabasarns B
$
$

Total... 2,000,000,000

3
$

2,000,000,000 $ 232,662,227
$

232,662,227

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offaring 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

37

o

232,662,227

ACCTEAITBU INVEBSEOTS ... .o eceee e ececee e e crereee e e eee e raeeeeeeeerarernaee s eee s ransssnee e ron sansmnanassorrrasresassts

INOM-ACCTEAIEH INVESIONS .o.rveeiseervrrets e st r e e r s e s st s s s s e sasesraneassmsstsbera e b s sbeneens $

Total (for filings under Rule 504 only)... $

Answer also in Appendix, Column 4, if fmng under ULOE

If this filing is for &n offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offarings 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.

Types of Dollar Amount
Type of Offering Security Soid

T o OO OO

REgUIBTION A ..ot ee e s s e e s e ana b e et b e et E e s be s e e anatobar
Rule 504

© 1 | |»

1< - | O U OO RSSO

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 theck the box to the left of the estimate.

O

TrANSIET AQENES FBES...o ittt et e st e e emna e e ree e sea e ee e s e e sasartseestesanaresmnenessnenton

O

Printing and Engraving Cosls.... ... et s

5

21,000

Legal Fees...............

ACCOUNTING FBES e i s e e e e s b e e a e b se e s s s st are e seevasets b eadshesanasbe can

ENGINEEMNG FOS.....oiiiiiiiiiii ittt st e e e e s et e n et e

Sales Commissions (specify finders’ fees Separately) ... e ettt

Other Expenses (identify) filing fees 0 PV

1,485

1 (e |8 |on [0 | |

B 0OD0OO0O0O

OB .ottt e et ettt e s R e tare bt ee et eeeesae et bon et et nraseerent et eeessrinsesnansetsrranesimeesrean

22,486

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

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Quaestion 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the [ 1,998,977,515
“‘adjusted gross procaeds to the ISSUBE." ... s s

§ Indicata 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, fumish an
eslimate 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 to Part C - Question 4.b. abave.

Payments to
Officers,

Directors & Paymenits to
Affiliates Others

Salanes AN fEES ... ..o s s er v e e s s r e sea e s ben

Purchase, rental or leasing and installation of machinery and equipment..........

O
PUIChase Of 121 BSIALE ......c...cveeeeeeeeeteeceeeeeetc e s ee st reneteses s sene e semrmne s naranes a
O
O

“n | | (&
" | | |

Construction or leasing of plant buildings and facilities............covvieniiiniininins

Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assats or securities of another issuer
pursuant to a merger...

Repayment of iIndebtedness.... ...

Working capital .........cocei i 1,999,977,515

Other (specity):

@ | | |t B

$
$
$
$
$
s

0 [ O s R

COIUMIN TOMAIS ...evvivreereereceees e tienereeseesienseaneaseae srsmeaeeeeenassansnsssmeeseerasssemnarearasn 1,999,977,515

Total payments Listed {column totals adaad) ..........coeeeveeeecrvnennesnenesserennas = $ 1,999,977,515

D. FEDERAL SIGNATURE

This issuar 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
constitutas an undertaking by the issuer to furish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the Infermation fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - Signature j‘wm ,f) KQW Date FEB 08 2009

Common Sense Enhanced Retumn, LLC, CSP Series

Namea of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Partner of Common Sense Investment Management, LLC, Managing Member
ATTENTION

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

60of9



E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presenﬂy subject to any of the dlsqualsflcatlon
provisions of such rula? ..., rrrerrrereneresne e L] Y88 B No

Sea Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 235.500) at such times as required by state law.
< The undersigned issuer hareby undertakes to furnish 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 entitied to the Uniform limited Oftering

Exemption (ULOE) of the state in which this notice is filed and understands that tha 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 this notice to be signed on its behalf by the undersigned duly
authorized person.

; Issuer (Print or Typa) Signature % 'p n . Date FE
- Common Sense Enhanced Retum, LLC, CSP Series W’M - A R 06 7m9

|
| Name of Signer {Print or Type) Title of Signer (Print or Type)
i Thomas P. Harbolt Partner of Common Sense Investment Management, LLC, Managing Member
I
i
|
Instruction:

Print the name and titte 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
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering 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
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co
cT
DE X $2,000,000,000 1 $23,472,381 0 $0 X
DC
FL X $2,000,000,000 3 $6,310,035 0 $0 X
GA X $2,000,000,000 6 $13,913,720 0 S0 X
HI
1D
I X $2,000,000,000 1 $3,852,132 0 $0 X
IN
1A
KS
KY
LA
ME
MD
MA
Mi
MN X $2,000,000,000 1 $12,036 0 $0 X
MS
MO
MT
‘NE
NV X $2,000,000,000 1 $5,321,707 0 $0 X
NH
NJ X $2,000,000,000 1 $1,000,000 o S0 X
NM
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5 APPENDIX
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yas, attach
to non-accredited oftering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver grantad)
{Part 8 - item 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
NY X $2,000,000,000 2 $22,919,734 0 $0 X
NC
ND
OH
oK
OR X $2,000,000,000 16 $78,860,481 1] $0 X
PA
Rl
sSC
sD
N
TX X $2,000,000,000 5 $77,000,000 0 50 X
uT
VT
VA
WA
wv
wi
wY
PR

END
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