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Nama of C‘iﬁériqgﬂﬁ‘:m(l:] check if this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Common Sense Partners, L.P.

Filing Under {Check box(es) that apply): [ Rute 504 7 Rule 505 B Rute 508 (] Section 4(6) J uLcE

Typa of Filing: [ New Filing (X Amendment \
A, BASIC IDENTIFICATION DATA

1. Epter the information requested about the issuer / /’ / ]

Name of Issuer [ check it this is an amendment and name has changed, and indicate change. 090 035 53

Common Sense Partners, L.P. )

Addrass of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code

15350 S.W. Sequoia Parkway, Suite 250, Porttand, OR 97224 (503) 639-6551

Address of Principal Offices (Number and Street, City, State, Zip Code) | Talephone Number (Including Area Code

(i different from Executive Cffices)

Brief Description of Business: vestments in securities and investment partnerships BEST AVA "—ABLE_CQ.P};

Type of Business Organization .
] corporation (4 timited partnership, already formed [ other (please specity)
[ business trust : [ timited partnership, to be tarmed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 1 I I 9 0 l & Actual O Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for State,

CN for Canada; FN for other foraign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulation D or Section 4{6}, 17 CFR 230.501 et seq. or 1
U.S.C. 77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offaring. A notice Is deemed filed with the U.S. Securitias an
Exchange Commission {SEC) on the earfler of the date it is received by the SEC at the addrass given below or, if received at that addrass after the date o
which it is due, on the date it was maited by United States registerad or cerified mail to that address.

Where lo Filg: U.S. Securities and Exchange Commission, 450 Fiith Street, N.W., Washington, D.C. 20549,

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 signad must b
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fillng must contain all information requested. Amandments need only report tha name of the issuer and offering, any change:
thereto, the information requested in Part C, and any material changes from tha information previously supplied in Parts A and B. Part £ and the appendi
need not be filed with the SEC.

Fifing Fee: Thare is no faderal 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 adoptec
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state whare sales are It
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 accompan
this form. This notice shail be filed In the appropriate states in accordance with stata law. The Appendix to the notice constitutas a part of this notice and mus
be complated. ‘

ATTENTION

Faliure to file notice In the appropriate states will not reault In a loas of the federal exemption. Conversely, failure
to file the appropriate federal notice wiil not result in a loss of an avallable state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons who respond to the collection of Information contalned In this form are
not required to respond untess the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1276918 v3



A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
» Fach beneficial ownar having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issut
» Each executive officer and director of corporale issuers and of corporata general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  (OJ Promater O 8eneficial Owner O Exacutive Officer O Director & General and/or Managing Partn

Full Nama (Last namae first, if individual). Commaon Sense lnvestment Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR $7224

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner & Executiva Officer O Director 3 General and/or Managing Partn
Full Name {Last name first, if individual): Blsenius, James A. — Managing Director and CEQ of Common Sense Investment Management LL.C,
Ganeral Partner

Business or Residence Address {Number and Strest, City, Stata, Zip Code): 15350 5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply:  [J Promotar 1 Beneticial Owner (3 Executive Officer 3 Director O General and/or Managing Partn
Full Name (Last name first, it individual): Stuvland, Cralg - Managing Director and President of Comman Sense Investment Management LLC

General Partner
Business or Residence Address (Number and Street, City, State, Zip Cods): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 87224

Check Box(es) that Apply: [ Promoter [] Beneficial Qwner X Executive Officer 7 Director [ General and/or Managing Partri

Full Name (Last name first, if individual): Strade, Kathlesn D. Managing Director and Sr. Vice President of Common Sense Investment
Management LLC, General Partner .

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Exscutive Officer ] Director £ General and/or Managing Partne

‘| Full Name (Last name first, if individual): Thompson, Scott- Managing Directer and Sr., Vice Prealdent of Common Senses Investment
Management LLC, General Partner -

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

Check Box(es) that Apply:  [J Promoter 3 Benaficial Owner 4 Executive Officer ] Director O General and/or Managing Partne

Full Nama (Last name first, if Individual): Gass, Richard- Managing Director and Sr. Vice President of Commaon Senas Investment
Management LLC, General Partner

Businass 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: [0 Promoter [ Bensficlal Cwner Executiva Officer (1 Diractor [ Generat and/or Managing Partne
Full Name (Last name first, if individual}: Derrah, Dean- Vice President of Common Senss Investment 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: [ Promoter O Beneficial Owner X Executiva Officer [ Director (0 General and/or Managing Partne
Full Name (Last namae first, if individual): Harbolt, Thomas P. - Vice President of Common Sense Investment Management LLC, General
Partner

Businass or Rasidence Address (Number and Stroet, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [0 Promoter (] Beneficial Ownar [ Executive Otficer O Director 0 Genaral and/or Managing Partne

(Use blank sheet, or copy and use additional coples of this sheet, 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 power to vote or dispose, or direct the vote or disposition of, 10% or maore of a class of equity securities of the issu
» Each executive officer and director of corporate issuers and of corporate genaral and rmanaging partners of partnership issuers; and
» Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer (O Director ] General and/or Managing Partt
Full Name (Last nama first, if individual): McGowan, Jonathan- Vice Presidentr of Common Sense Investment Management LLC, General
Partner

Business or Residence Address {Number and Strest, City, Slate, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: [ Promoter (R Beneficiai Owner [ Executiva Officer O Dirsctor [ General andior Managing Part

Full Name {Last namae first, if individuat): Common Senas Offshore, Ltd.

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

Check Box{es) that Apply:  [J Promoter Bensficial Owner 3 Executive Officer [ Director 1 General and/ar Managing Partr

Fuil Name (Last name first, if individual). Common Sense Enhanced Return, LLC, CSP Series

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

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

Full Name {Last namae first, if individual):

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

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

Full Name (Last name first, if individual);

Businass or Residence Address (Number and Street, City, State, Zip Cods):

Check Box{es) that Appty: ] Promoter ] Beneficial Owner [ Executive Ctficer [ Diractor [ General andfor Managing Partn

Full Name (Last name first, if individual}:

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

Check Box{es) that Apply: [ Promoter [J Beneficial Ownar (] Executive Officer  [] Director ] General and/or Managing Partr

Full Nama (L.ast nama first, if individual):

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

Chock Box(es) that Apply: [0 Promoter ~ [] Beneficial Owner [ Executive Officer O Director (O General andior Managing Partre

Full Name (Last name first, if individual):

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

Check Box(es) that Apply:  [J Promoter I Beneficial Owner [ Executive Officer [ Director ] General andfor Managing Partne

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



B. INFORMATION ABOUT OFFERING

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

What is the minimum investment that will be accepted from any INdIVIUAI? ..........c.covrevrre e ec e rrre e

O Yes No

(* may be waived)

$1,000,000*

Does the offering pemmit joint ownarship of & SINGIB UNM? ............ccoucvieecrecece e s e s remssen s saeans & Yes CINo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a parson to be listed is an associated person or agent of a broker or dealer ragistéered with the SEC
and/or with a state or states, list the name of the broker or dealer. It mare than flva (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth tha information for that broker or dealer onty.
Full Name (Last namae first, if individual) Not appilcable
Business or Residenca Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Parson Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check IAIVIHUA] STALEB)........c...occorrerrirrrirerarissaiinntrerseeesessiestsesreseeissessessannes [J Al States
Owy Ok Ol 3w OdlcAa Odrco dwen dme Oec grFd Oea Omy o)

Ol Oopn Ona Otksy OKy) 3ra OME Omop O imap
Owmm Owe ON) ONH OMNg O ONY) ONe] O (ND}
Owmy Oisc) Orsbr OmN Omx) Own Ot Oval Owa)

Omy OwmN Oms) Omop

OroH oK
Omvi Omi

QeR] OrPA)
Clwyl O[PR)

Full Nams {Last nama first, it individual)

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

Namae of Associated Broker or Dealer

Statas in Which Parson Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or chack individual States).........c.ccceveinim

Omug Ok Omrwa Owa 3ica) Dol Owen Odmoe Olpc
Oou OeN Opa Oiks) OKY] Orar OME OMD) O [MA)
Omm Owe OV Owe OmNg Omwv OWNY) O(NC) [OIND)
Owry QOisc aso Omg O O Oem Ova Owa

.........................

Owu  0O(cAl

Omn 0o

J ANl States

O OiN) OMs) O mMoj

O©oH [J[oK]
Omvi 0wy

OreRr OPAl
Dwy PR

Full Name {Last namae first, if Individual)

Business or Residence Address (Number and Streat, Clty, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Sollcit Purchasers

{Check “All States” or check individual Statas)..............c..ccc i,

Ol Otk Orzr OnA) Owca Orcol Aen Oeg 0o
Oml amg Oual Aks) Owv Apa Om™eE] Omo OMay
Owmn Ower Onv) ONHL O ONME CINY] O INCT OO [ND)
Owrn QOisc Orwsol OMN Oma Om 8vn Oral Owa)

aiFl Orea)
Oy Oy
OroH OioK)
Owv) O wi

Owmn Ono
Omsy O{mo)
Ororr O(PA)
Owyl OPR

[J Al States

(Usa blank sheet, or copy and use additional copies of this sheat, as necessary)



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

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.” If the transaction is an exchange offering, check this
hox [J and indicate in the columns below tha amounts of the securities otfered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDR.........oee et eeene et te et a b et e te s tan e e et e ae e R b et eraererane s e Re et Rt s eas s senegee s mna s naesmn se e nereara e enrens L] §
EQUITY 1envresiirieteee e rerra st e s s seme s e eae st et aneeh e e eae s e e ed b en RSk e e e S eR e R e ebe e R bRt $ $
O Common {1 Preferred
Convertibla Sacuritles (inCIUGING WAITANES) .......v.coceerremneienreerec ettt er e sesesnesesnenns 9 S
PAMNAISHD IMOMESIS. c..c..ve e eieeetiiverecsteeseencesrersenerereesrereereesarsssasesansres sesmsess e ssenessmsessrmeseeessaraneen H $
Other (Specity) limited liability company interests- CSP Sefigs___}........cccuieriiicnninnonnn $ 4,000,000,000 $ 2,565,393,32
QL - OO $ 4,000,000,000 $ 2,58%,393,32
Answer also in Appendix, Cclumn 3, if filing 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 total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Doilar Amourt
Investors of Purchases
ACCTOTItAO INVBSIONT ....ceiveiiaeririneeesicrareres s ianresss s aneassonaessane s src s en ssrneseae shmnesserm s enae s manesneneeie 343 $ 2,565,393,32
NOM-BCCTEOIEU INVBSIOMS ...eevrrviiceeteetceesieeotaam e reesotaeseme st esmre e eser sreeamseeesrmtear st esmnenanessesnnen 5
Total (for filings under Rule 504 Only} ... $
Answar also in Appendix, Column 4, if filing under ULOE
If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by tha issuar, to 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—Quaestion 1.
. Typas of Doltar Amount
Type of Offering Security Sold
FIUIE BOB ...ceieieceesireeerenterneserserseansess e rasreransrenses se e see e mrasremesenenesmrm e ane s saesseraestrnepeaeapennn $
ROQUIALION A .....oveoeereerrircre et st sesbsesstress s s s arassassesva st ssnassssss s sen s snasanss s prsssssssessssrermassssonas $
Rule 504 5
L 1 T TSSO O PP ST $ C
a. Fumish a statement of all expanses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounta relating solely to organization expensas of the issuer.
The information may be given as subject to fulure contingencies. If the amount of an expenditura is
not known, fumish an astimate and check the box to the lefl of the estimate.
TIANSIAE AQENT'S FOBS.......vcurieririree s e e cens e trsesesras s s asansieaessase st eto e s essenb s e aa s sesae st staats ense b s ntasarass 8] $
PrNtiNg and ENGraving COSIS. ... o et een e cre et cteeste b st e b e s rde s e s m e s e ne s e anase e ] $
LBOA FOES......cceirreerieraenenriareseraestoasstesrasrotomrassarasseeaes s netossssanessaressentsasansae saesommeeseneases maantentaastesecnsancass ) s 255,000
ACCOUNUNG FOBS .......oooooiiteeeieeeiitisiiesssesss bt sraesss st seserasssbebs 4 ema s s sndsEsbas b ebs e b aes besn bt bEA A 50 eba bbb = $ 270,000
ENQINGOMANG FOOS.......cocooveirrersesriiresseseriscasensereasesssntsessasssseaneessasessosnssesenessmnsssensesranssassisssrnssnsassomsassesens O $
Sales Commissions (specify finders’ fees Separately).................coceeeeeirieeereicverreeseeeseees oo seessessesenenenes L 3
Othar Expenses {identify) filing fees, travel expensas, etc Lottt e %] 5 110,000
TR L. et ve ettt eas e e e it st bttt e e E SRt b es bbe st bt b Rtk et enstbenn et mrnnriesesennanenss (O] $ 638,000

¢



'l
|

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-Question 4.a, This difference is the $3,999,365,00

“adjusted grass proceeds 10 the ISSUBL." .......c....cc i e s

5 Indicate 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
estimate and check the box to the laft of the estimate. Tha 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 to
Ctficers,
Directors & Payments to
Affillates Others
SAIAMES ANA TBES ..o et sre e s ere e rs e ee et ssa b s nas bbbt 0 S O s
PUFChASe OF 1881 BSIALE .......c..ecoierarivisrenesisesrereresse st ersassnsrsrsrsranssssasessssansatesssans (| $ a $
Purchasa, rental or leasing and installation of machinery and equipment.......... d ] O $
Construction or leasing of plant buildings and facilities.............ccovvevernrerccnenns O $ o s
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
PUFSUANT FO B MBIGOT .....ccuvveenereerererermassosessesescosastssess sassasss soss seasassnssssesssssstossonss O s O $
Repayment of IndEbBONBSS..........cce i reersriensrereresnererneserasresseseasmrasassasesnres O s O s
WOTKING CAPIEAL .......ovvuirrseessseeessanesessimses e cessessssasssnsssasserssssssseseasissessisns d $ B $ 3,999,365
Other (specify): O $ ] s
a $ a ]
COIUIIN TOMAIB .o.eevveerasersrererresseressssssemeesseesserasessnmeseesbs besbsbanarasbssmtsbebsesintsssnnas a $ $ 3,999,365
Tatal payments Listed (column totals added) ............co.orerieronrersesiinissisnssennins 69 $3,999.365,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice Is filed under Ruta 505, the following signature
constitutes an undartaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, tha information fumishes
by tha issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature »'f(‘ A / {/ Lt Date FEB 0 6 20
Common Sense Partners, LP e "M'If} P . /Eﬂ‘/_v'(r

Nama of Signer (Print or Type) Title of Signer (Print or Typs)

Thomas P. Harboit Vice Presidant of Common Sense Investment Management, LLC, General Partner

ATTENTION

Intantional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 1.5.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS Of SUCK FUIBT ..vvvvvvveeitias i sesiesieses et sesi sttt bt eet e s eemesemneseeaerasena s e 4 s RSk o4t s bt eememdecmesmeemseseenanasenarenanseseararns Oves & No

See Appendix, Column 5, for state rasponse.

2. The undersigned issuar heraby undertakes to 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 times as required by state law.
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offe
4. The undersigned issuer reprasents that the issuer is familiar with the conditions that must be satisfled to ba entitled to the Uniform limited Offerin

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this axemption has the burc
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 undarsigned duly
authorized person.

Issuer (Print or Type) Signature f, o / ,"‘ L Date
-et S Lrvad A i
Common Sense Partners, LP SIS L S ,( ! FEB 0 6 2

Name of Signer {Print or Type) Title of Signer (Print or Type)
Thomas P. Harboit Vice President of Common Sensa Investment Managemant, LLC, General Partner
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
manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

1 2 3 5
- Disqualification
Type of security under State ULO
Intend to sell and aggregate (if yes, attach
to non-accredited oftering price Type ot investor and explanation of
investors in Stata offered in state . amount purchased in State waiver granted)
{Part B - ltem 1) {(Part C - ttem 1) {Part C - Item 2) {PartE - ltem 1.
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yos No
AL X $4,000,000,000 2 $35,500,000 0 $0 X
AK
AZ X $4,000,000,000 1 $284,268 0 $0 X
AR X $4,000,000,000 2 $2,000,000 0 $0 X
CA X $4,000,000,000 38 $43,643,143 0 $0 X
co X $4,000,000,000 1 $2,000,000 0 $0 X
cT X $4,000,000,000 1 $1,500,000 0 so ) {
DE X $4,000,000,000 n $5,750,000 0 $0 X
bDCc X $4,000,000,000 2 $6,200,000 0 $0 X
FL X $4,000,000,000 19 $25,581,728 ] 50 X
GA X $4,000,000,000 17 $39,158,937 4] $0 X
HI
[s]
iL X $4,000,000,000 7 $9,630,000 0 30
IN X $4,000,000,000 7 $29,71 q.ooo 0 $0 X
1A
KS
KY
LA X $4,000,000,000 1 $1,000,000 0 $0 X
ME
MD X $4,000,000,000 4 $6,175,000 0 50 X
MA X $4,000,000,000 g $32,583,987 ] $0 X
MI X $4,000,000,000 2 $6,443,353 o $0 X
MN X $4,000,000,000 8 $7,550,740 o $0 X
MS X $4,000,000,000 6 512,050,187 0 $0 X
MO X $4,000,000,000 14 $58,900,000 0 $0 X
MY X $4,000,000,000 1 $610,000 0 $0 X
NE
NV X $4,000,000,000 4 $9,500,000 0 $0 X
NH X $4,000,000,000 2 $2,102,318 (] $0 X
NJ X $4,000,000,000 10 $18,049,218 0 50 X
NM




APPENDIX

1 2 3 5
Disqualificatior,
Type of security undar State ULC
Intend to sell and aggregate {if yos, attach
to non-accredited offering price Type of investor and explanation of
investors in State’ offered in state Amount purchased in State waiver grantea)
(Part B — ltam 1) {Part C - ltem 1) {Part C - Itern 2) {Part E - Item 1
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investors Amount Yas No
NY X $4,000,000,000 26 $48,518,212 0 50 X
NC X $4,000,000,000 3 $6,750,000 0 $0 X
ND
OH X $4,000,000,000 9 $30,880,336 0 $0 X
oK
OR X $4,000,000,000 64 $1,908,476,019 ¢ $0 X
PA X $4,000,000,000 25 $84,650,000 0 S0 X
Rl
sC X $4,000,000,000 2 $1,923,745 1] s0 X
sD X $4,600,000,000 1 $2,393,667 0 $0 X
TN X $4,000,000,000 3 $4489,485 0 S0 X
™ X $4,000,000,000 10 $32,688,481 Q 5¢
uT
vT
VA ) 4 $4,000,000,000 2 $24,000,000 0 S0 X
WA X $4,000,000,000 28 $65,834,998 0 $0 X
wy
wi X $4,000,000,000 § $4,805,000 0 so X
WY
PR




