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QMB APPROVAL
FORM D :
. UNITED STATES ('E)M? Number:........ F b ...... 32;35-3
xpires: ................ February 28,
SECURITIES AND EXCHANGE COMMISSION Estimatod average burden
oo Washington, D.C. 20549 & hours par form ...........ccoccrreenes 1
~eof] Frucessin, FORM D 5
oo NOTICE OF SALE OF SECURITIES A SEC USE ONLY
PURSUANT TO REGULATION D, 'f?fmﬂx Ser
. .‘7& o SECTION 4(6), AND/OR 4&. | |
UNIFORM LIMITED OFFERING EXEMPTION CO DATE RECEIVED
et 7Y |
1 iz U“‘ -
o
Name of Offering (l'_'] check if this is an amendment and namae has changed, and indicate change.)
Offering of Limited Partnership interests of Common Sanse Spectal Opportunity, L.P.
Filing Under (Check box{es) that apply): (3 Rule 504 ] Rule 505 K Rula 506 [T Section4(g) [J U.OE
Type of Filing: {1 New Filing [ Amendment
A. BASIC IDENTIFICATION OATA
Name of Issuer 1 check it this is an amendment and name has changed, and indicate change,
Common Sense Special Opportunity, L.P. 09003551
Address of Executive Offices {Number and Street, City, State, Zip Code) | 1eepnone Numoar (ncluaing Area Coda
15350 S.W. Sequoia Parkway, Suite 250, Portiand, OR 97224 {503) 639-6551
Address of Principal Offices (Number and Street, City, State, Zip Code) Telephoneﬁ:l’umﬁ ing Areq Code)
ff different from Executive Offices) K @Eggt@
Brisf Description of Business: Investments in securities and investment partnerships
X7 AR 04 2009
Type of Business Organization
] corporation {A iimited partnarship, atready formed 3 other (plemQMSON REUTERS
J business trust {1 timited partnership, to be formed
Month Year
Actual or Estimated Date of incorperation or Qrganization: [ a 9 I [ 0 r 3 1 B Actual [ Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Sarvice Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federai:

Who Must Fite: All issuers making an offeting of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(8).

Whaen To File: A notice must be filed ro 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 o, if received at that address after the date on
which it is dus, on the date it was mailed by Unitad States registerad or centified mail to that address.

Whaere to File: U.S. Securities and Exchanga Commmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must ba 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.

Infarrnation Required: A new filing must contain all infarmation requested. Amendments need only report the name of the issuet and offering, any changes
therete, the informaiton requested in Part C, and any material changes from the information previously supplied In Parts A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fes: There is no federal filing fes.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULCE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a siate 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 natice shall be filad in the appropriate states in accordance with stata law. The Appendix to tha notice constitutes a part of this notice and must

be completed.
ATTENTION
l‘?allura to file notice in the appropriate states wiil not rasult In a loss of the fedaral examption. Conversaely, failure

to file the appropriate federal notice will not resuit in & losa of an available state exemption unless such exemption
Lis predicatad on the filing of a fedaeral notice.

Persons whe respond te the collection ot information contained in this form are
no? required to respond uniess the form displays a currently valid OMB control number.

;__—4
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A. BASIC IDENTIFICATION DATA

2.  Enter the infarmation requested for tha 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 issu
+ Each executive officar 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 Appty: [ Promoter (] Baneficial Qwner [ Executive Officar (3 oirector {q Genaral and/or Managing Partr

Full Name (Last name first, if individual): Common Sense Investment Management LLC

Business ¢or Rasidence Address (Number and Streat, Gity, Stata, Zip Coda): 15350 S.W. Sequaia Parkoway, Suite 250, Partland, OR 97224

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner B4 Executive Ofilcer 3 pirector {3 General andfor Managing Partre
Full Name {Last nama first, il individual): Bisenius, James A. — CED and Partner of Common Sense Investment Management LLC, General
Partner

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

Check Box{es) that Apply: ] Promoter [J Bensficial Owner 0 Executive Officer {1 Director [] General and/or Managing Partne

Full Name {Last name first, if individual): Stuviand, Cralg — President, COO and Partner of Common Sanse Investment Managemeant LLC,
Generai Partner

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 [ Beneficial Owner 3 Executive Officar 1 Direcior I3 General and/or Managing Pariner

Fuil Name {Last namae first, if individuai): Strade, Kathleen D. Partner ot Common Sense Investmeni 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: ] Promotar 1 Benaficial Owner & Executiva Officer (1 Director J General and/or Managing Partner

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

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

Check Box(es) thet Apply: [ Promotaer ] Beneficial Owner [ Executiva Officer [ Director ] Generat and/or Managing Partner

Fult Name (Last name first, if individual): Tsujimoto, Dave- 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 B Exscutive Officer [0 Diractor 1 General and/or Managing Partner

Full Name (Last name first, if individual}: Dearrah, Dean- Partner of Common Sense Investmant Management LLC, General Partner

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

Check Box{es) that Apply: [ Promoter (T Beneficial Qwner ) Exacutive Cfficar [ Director 1 General and/or Managing Partnar

Full Name (Last name first, if individual): Harbolt, Thomas P. - CFQ, General Counsel and Partner of Common Sense investment Management
LLC, General Partner

Business or Residence Addrass (Number and Streen, City, State, Zip Code): 15350 5.W. Sequola Parkway, Suite 250, Portland, OR 97223

Check Box{es) that Apply: [l Promoter [J Bensficial Owner [J Executive Officer 3 Director [J General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheat, as necessary)




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 powar 10 vota or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issu
+ Each exacutiva officer and directar of comorate issuers and of corporate general and managing partnars of partnership issuars; and
« Each general and managing partnar of partnarship issuers.

Chack Box(gs) that Apply: (] Promoatar [1 Bensficial Ownar B Executive Officer [ Director (] General and/or Managing Partr

Fuil Name (Last namae first, if individual): McGowan, Janathan- Partner of Common Sanse Invastment Managemant LL.C, General Partner

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

Chack Box(es) that Apply: [ Promotar [d Beneficial Qwner B2 Executive Officer [ Director [] General and/or Managing Partn

Full Nama {Last name first, if individual): Kelly, Scott. - Partner of Common Sense Investment Management LLC, General Partner

Business or Residenca Addresas (Numbaer and Streat, City, State, Zip Code): 15350 S.W. Sequola Parkway, Sulte 250, Portland, OR 97224

Check Box{es) that Apply: T} Promoter 1 Benelicial Owner K Executive Oicer [ Director [ Gensral and/or Managing Parine

Full Name (Last namae first, if individual): Von Allmen, Corey - Partner of Common Sense Investment Management LLC, General Partner

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

Check Box(es) that Apply:  [J Promoter G2 Beneficial Owner - [] Executive Officer [ Director [] General and/or Managing Partner

Full Narne (Last name first, if individual): Common Sense Special Opportunity Offshore, Ltd.

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: [ Promoter 3 Beneficial Owner [3 Executive Officer {3 Director 3 General andfor Managing Partner

Full Nama (Last namae first, if individual):

Business or Rasidance Address (Number and Straet, City, State, Zip Coda):

Check Box(es) that Apply: ] Promotar [ Beneticial Owner [ Executive Officer [] Director O General andVor Managing Partner

Full Nama (Last namae first, if individual):

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

Check Box(es} that Apply: [ Promoter [] Beneficia) Owner [ Executive Officer [ Director (3 General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  {J Promoter J Beneficial Owners O Executive Officer {3 Dirsctor [ General andior Managing Parner

Fuil Name (Last nama first, if individual);

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

Check Box(es) that Apply: [ Promoter  ~ [J Beneficial Qwner [J Executive Officer [ Diractor [J Generat and/or Managing Partner

(Use blank sheét, or copy and use additional coplas of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does tha issuer intend to sell, to non-accredited Investors in this oftering? ... {3 Yes No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?............ccocoiiirrriesiecere e $1,000,000 {may be walved)

Does the offering permit joint oWNErship of 8 SINGIE LNI? .........oe...rerveesereerre e ecreeeere e ere s seas et eenesese s eeserons & ves [1No

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
offaring. If a person to be listed is an associated parson or agant of a brokar or dealar registered with the SEC
and/or with a state or states, list the name of the broker or dealer. !f 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 Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intands to Salicit Purchasers
{Check “All States” o check iNdIVIGUaH SIATBS). .........ccoovieer ot cieeereeebeeverrre e trraeseeerenbonrans 7 Ail States

D Oiakl Olaz) OaR DOca) Oico) 0Oen Qe Ope O DeA O DO
Out OeN Opar OS] OKy] OwA) OOMe) OMD] OMA] O M) O Cms) O MO
Owmm Omel Owve Omep Oee O Oy Oney Qo) Oony 0ok QR OPr
Own Disc) DOiso) OrN Oma Owm Dovn OvAl Diwa) Owv Owy) 0wy OPR)

Fuli Name (Last name first, if individual)

Business or Residence Address {Number and Straset, Clty, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNGIVIGUA) STAIESE)........cccoivivirriiriiers i irerr v era vt e er e s amne e ermns s eenearnas O Ali States

Oy Oak Oz AR OcA 0ol Owen Ome] OWne Oy diea OmHy 0o
Oot Oov Oovar OOks) Okl Orar OMeE] Omol Om™ma O™ ONp Clivsy Mo
Owmm Om;we Omvi e O O O OiNel o) o Ok Oorr OPA
Ot Oisc 0o Q0N O Oum Owvng Orva Owa Owv Omwn Owyy OPA)

Full Narne {Last narnae first, if individualy

Business or Residence Address (Number and Street, City, State, 2ip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STATES).........cvvririieei e rer et ee s e et e riesee st s asrenseerans ] Al States

Ownu Orak 0Oz OweRy 3ca) gdieol Oen Ome Omc OFy Oical Oy Ooj
O Qo Qear Owsy Oy OOear Ome; Oop Oap Oy Oy 03{Ms) O o)
Omm DONer O O DIiNg O DN OINC) OND) D ioH) o] D3{oR] O (PA)
Cmn Owsc Osor OoN Omxa O Own Ova Owa Owv Own Gwy) QIR

{Use blank shest, or copy and use additional copies of this shest, as necessary)



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

Entar the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0" if answar is “none” or “zero.” It the transaction is an exchange offering, check this
box [ and indicate in the colurnns below the amounts of the securities offered for exchange and

already exchanged.
Aggregale Amount Already
Type of Security Offering Price Soid
DB ..ottt et e e e e et et e A s eSS e re e b e R bR E e et b e s et rRn s emvr b ava § 5
EEQUITY oo ercve et escesnee e b e snssesem e ressnevn s sre s saesassmesemesaearsae s s Sas e et aReres S es e RS E e R et R e reaR e red e st rnin $ $
[ Common ] Preferrad
Convertible Securitias (inCluding WAITANTS) .........ocore ettt se s e ba i $ $
P ANOISIID INEBIESTS...ueerverienireerareriecraeeeiaeeresranseraesm e trsesase e sreasmnassaaaressebee syt ptera s s e erasans 5 $
Other (Specify) fimited liability company interests- CSPSanes__J....ccevecrnineicenrireererss e $ 1,000,000,000 $ 191,150,57¢
TR v veverieenrrieereaaarecseereemareesre sesreeaesrsseasseerans st eras et panerrens s 1,000,000,000 S 161,150,576
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
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” it answer is “none” or “zero.”
Aggregate
Number Doliar Amount
' investors ot Purchases
F ot = Ta sy R (o - S O U S OO U R U UR O UPSTURTUUt 119 $ 191,159,578
NON-BCCTEUIET INVESBIOMS .....eevt e riears e aens e seaestereavarssesraseaasntseramenttentmscntennenssanas rerereeas §
Total (for filings under Rule 504 ORlY) ..ot sttt sar e e $
Answer also in Appendix, Column 4, if filing under ULOE
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) menths prior to the
first sate of securities in this offering. Classify secunties by typa listed in Part C—Question 1.
. Types of Dollas Amount
Type of Oftering Security Seld
PRI BOS ..o eeeeren e riecrses s tieses s et rae s st s e s ben st asaraans s be 1 4ans e e seestsses esressasasepan ek ehasnerretne st ereerinn s
REBGUIATION A ..ot e e i e e ssessseas e e e e s e bem s et snee b srsmessreas e smsasaspanssasesannssennaseranasvenn $
Rule 504 5
TOAL. 1. cvereecararensireesrarresa s reees s e srs e srae st st e er e e S A e R s e peeaR e e s R an e SR e e A S aaa s g e R e e et nrsna b s $ Q
a. Fumish a statement ot &l expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of tha issuar.
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 ieft of the estimate.
Transfor Agent's Faes......... Feaabeerebeneyt ettt p e yie A b RN as e AT RS A IR AT R YR S readeR b TR e vaRe YRR n rhes b rRnat b rasnbann a $
Printing and ENGraving CoSt8....c..ccieviviviuiersrnesrsirermsssssisssissssessesssiessonatoscesenssnssssamecesinns et ] $
LEGAI FBES.cv...vvvveereserrsienctinsesentonastsassssessssastsmasssbessrasesanebisenbtesatestenssbsatenssesrsbeeassasansssressceersesssrarsanmres & ] 30,000
ACCOUNTNG FBBS .. .cvvvcoeiieee v cteereeass s sene s esns e eabessronsssassrassseasssesssesarsssosssensssnssenassesssssrnsssrnesssmrssrssns | D9 $ 9,500
ENGINGBANG FEES......ovecriicrieivrresrrecrestresnsiseasesesssnsseraseesssasstsosesessrnssesasesssessanesssssesmeasosassessns sesnssssnasssens O $
Sales Commissions (specify finders’ 1263 Separately) ... e 0 $
Qther Expansas {identify} filing fees, traval axpansas, etc USSRV 1 3 48,500
TOIAL. co.evemrrierssoseisesssessaesasin s sestemtsesasbeetesteeedbeesbemabeeebome et ee et 1e ek emae e eeb s neemaeeteesaneanseseanreeeasane = $ 84,0000




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

—

4 b. Enter the differance betwaen the aggregata offering price given in responsa to Part C-
CQuestion 1 and total expenses fumlshed in response to Part C—Quaestion 4.a. This difference is the $ 999,912,000
“adjusted gross proceeds to the issuer.” Crrverree e v e s e rarenetes v rrearenr e

5 Indicate below the amount of tha adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses 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 adjusted gross proceeds to tha issuer set forth in response to Part C — Question 4.b, above,

Payments to
Officers,
Directors & Payments to
Affillates Gthers
SAIANES BN FBES 1..covecte et ettt sra bbb reres s enss bbb bonabsbeeabesrnsnanns (] $ O s
PUChAse O FBA1 BSIAIE ... et e st O $ O $
Purchase, rental or lgasing and installation of machinery and equipmant........... ] s 0 5
Construction or leasing of plant buildings and facilities .........c..eerererienirerecrnens a $ ad $
Acquisition of other businesses {including the value of securities invaolved in this
oftering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... . O $ a s
Repayment of INJEDIBUNESS .. .ccccvoe e enas st sreneneanes 0 ] a $
Working Capital .........cceeonvevereeecrvrescroreeerenesens reeeeremeresterstasensieaes rrevemeneeetarenratnns O $ ] $ £99,912,000
Other (specify): 0 $ Od $
O $ d 3
COlUMN TOAIS .c.eveeereecritarere s emssessrer e eeererearesensen beeesaeeesrreasitne e e s sherearaeas O $ V| $ 999,912,000
Total payments Listed (COIUMN tOLRIS AU .......ooverrrerimse i rrssrmsnsiiessrsseresieasns = $ 999,912,000
R . D] [ N L . ) IS 4 T,
LrTTRe DS Lol T . D) FEDERAL SIGNATURE < i nas

This issuer has duly caused this notice to be SIgan by the undersigned duly authorized person. if this notice is fited under Rule 505, the fono\mng signature
constitutes an undartaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragragh (b)(2) of Rule 502.

Issuer (Print or Type) Signature . % ,p QW j Date
Common Sense Spacial Opportunity - . ﬁB 0 6 2099

Namae of Signer (Print or Type) Title of Signer (Prirt or Type)
Thomas P. Harbolt Partner of Common Sense Investment Management, LL.C, General Partnaer
ATTENTION

intentianal misstatements or omissions of fact constituts tedaral criminai violations, (See 18 11.5.C. 1001))




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prasently subject to any of the disquahﬁcatlon
provisions of such rule? .. ettt b s ara bt ~Yes HNo
S.ee Appendix, Column 5, for state response,
2. Tha undersigned issuer haraby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500}) at such timas as required by state law.
3 The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished by the issuer to offeree:
4. Tha 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 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 causad ihis notice o be signed on its behalf by the undersigned duly

authorized parson,

issuer (Print or Type)
Common Sense Special Opporturity

Date FEE Ob, A0

Name of Signer (Print or Type)
Thomas P. Harbolt

Title of Signar (Print or Type)

Partner of Common Sense Investment Management, LLC, Ganeral Fartner

instruction:

Print the narme and title of the signing rapresantative undar his signature for the state portion of this torm. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.



APPENDIX

intend to sell
ta non-accredited
investors in State
{Part B - item 1)

Type of security
and aggregaie
offaring price
offered in state
{Part C —Item 1)

Typa of investor and
amount purchased in State
{Part C ~ Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
walivar granted)
(Part E —~ item 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Invastors

Amount

Yes No

$1,000,000,000

14

$9,904.924

$1,000,000,000

$3,495,700

$1,000,000,000

$3,550,000

$1,000,000,000

$1,000,000,000

$8,350,000

$1,000,000,000

$2,500,000

50

$1,000,000,000

$250,000

Qlo|lo| o

$1,000,000,000

$25,000,000




APPENDIX

1 2 3 5.
- Disqualification
Type of security under State ULO
Intend to sell and aggregate (if yas, attach
to non-accredited oftaring price Type of investor and explanation of
investors in State oftered in state Amount purchased in State waiver granted)
{Part B —ltem 1) {Part C - Item 1) (Part C - ltem 2) {Part E — ltam 1!
Number ot Number of
Accredited Non-Accredited
State Yes No investors Amount investors Amount Yeos No
NY X $1,000,000,000 6 $4,400,000 0 0 X
NC X $1,000,000,000 1 §1,500,000 ¢ 50 X
ND
OH i $1,000,000,000 1 $11,885,000 0 50 X
oK
OR X $1,000,000,000 53 $93,796,483 0 50 X
PA
Rt
sC
sD
N X $1,000,000,000 2 $8,300,000 ] $0 X
™ X $1,000,000,000 5 $6,477,962 Q $0
uT
vT
VA X $1,000,000,600 2 $1,396,912 0 $0 X
WA X $1,000,000,000 5 $1,968,000 7] 50 X
wv
Wi X $1,000,000,000 3 $600,615 0 $0 X
wY
Non- X $1,000,000,000 2 $5,775,000 0 1] X
us 4 L ’ ’ 1




