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Name of Offering {D check it this is an amendment and name has changed, and indicate change.)
Offering of Limited Partnership Interests of Common Sense Portable ALPHA, L.P.

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

Type of Filing: O New Filing £ Amendment —
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ” W”m Im

Name of {ssuer [ check if this is an amendment and name has changed, and indicate change. 09 0 0 3 5 5 5

Comman Sense Portabie ALPHA, L.P.

Address of Executive Offices {Number and Strest, City, State, Zip Code) | Telephone Number {inciuding Area Code)

15350 S.W. Sequola Parkway, Suite 250, Portiand, OR 97224 (503} 639-6551

Address ot Principal Offices {Number and Street, City, State, Zip Code) Telephona‘. )] AT bwa)

(if diffarent from Executive Offices)

Brief Description of Business: Invastmenta in securitles and investment patnerships ‘b AR U4 U0
Type of Businass Organization | K IE
{3 corporation B9 limited parnership, already formed O other {please spacify)
' {1 business trust 3 fimited partnership, to ba formed
Month Year
Actual or Esiimated Date of incorporation or Organization: [ 0 7 ] ‘ 0 ]- 7 J & Actual [ Estimated

Jurisdiction of incorparation or Qrganization: {Enter two-letter U.5. Postal Service Abbreviation for State;

CN tor Canada; FN for other toreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities In reliance on an exemption under Regulation O or Section 4(6}, 17 CFR 230.501 ot seq. or 15
U.8.C. 774(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deamed filed with the U.S. Securities and
Exchange Commission {SEC) on the sarlier of the date it is received by the SEC at the address given below or, if received at that addrass afier the date on
which it is due, on the date it was malled by United States registered or certified mail to that address.

Where o File: U.S. Securities and Exchange Commission, 450 Fifth Streat, 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 ¢opies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturas.

information Required: A new filing must contain all information requested. Amandments naed only roport the name of the issuer and offering, any changes
therato, the information 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 filed with the SEC.

Filing Fee: There is no federal 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 fomm. Issuers relying on ULOE must file a separate notice with the Securitias Administrator in each state whare sales are to
be, or have been made. !f 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 compisted.

ATTENTION

Falflure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure
to fiie the appropriate federal notice will not resuit in & loss of an avaitable statea exemption unlesgs such exemption
is predicated on the filing of a federal notice,

Persons who respond to the collection of infaormation contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-1276851 v2




A. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:
» Each promoter of tha issuer, if the issuer has baen organized within the past five years;
+  Each beneficial owner having the power 1o vote or dispose, of direct the vote or disposition of, 10% or mors of a class of equity securities of the iss.
« Each axecutive 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 Apply:  [J Promoter [ Beneficial Owner ] Executive Qtticer [ Director B General and/or Managing Part:

Full Name {Last name first, if individual): Commeon Sense investment Management LLC

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

Check Box{es} that Apply:  [J Promoter ) Beneficial Owner B Exacutive Officer [ Director [ General and/or Managing Partr.
Full Name (Last namae first, if individual): Bisenius, James A. — CEO and Partner of Common Sense Investment Management LLC, General
Partner

Business or Residance Address (Number and Strast, City, State, Zip Code): 15350 5.W. Sequola Parkway, Suite 250, Portland, OR 87224

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner B Executive Officer [] Director [ General and/or Managing Partng

Fult Name (Last name first, if individual}: . Stuvland, Craig — President, COO and Partner of Common Sanse Inveatmant Management LLC,
General Partnet

Business or Residence Addrass (Number and Street, City, Stats, Zip Coda): 15350 S.W. Sequola Parkway, Suite 250, Portland, QR 97224

Check Box{es) that Apply: [ Promoter [ Beneficial Owner 4 Executive Officer [ Director 3 General and/or Managing Parine

Fuil Name (Last name first, if individual): Strade, Kathleen D. Partner of Common Sense Invesiment Management LLC, General Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequola Parkway, Suite 250, Portland, OR 87223

Check Box(es) that Apply: ] Promoter [ Benseticiat Owner X Executive Officer O Director [ General and’or Managing Partner

Full Name (Last name first, if individual): Thompson, Scott- Partner of Common S¢nse Investment Management LLC, Ganeral Partner

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

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

Full Name (Last name first, if indlvidual): Gass, Richard- Partner of Common Sense Investment Management LL.C, Genera! Partner

Business or Residence Address (Number and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 57224

Check Box(es) that Apply: (] Promoter ] Beneficial Owner B Executive Officar ] Diractor (O General and/or Managing Partner

Full Mama {Last namae first, if individual): Derrah, Dean- Partner of Camman Senge (nvestment 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 [J Bensficial Qwner 2 Exacutive Officer {3 Director [ General and/or Managing Partner

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

Business or Residence Addrass (Number and Street, City, State, Zip Coda): 15350 5.W. Sequoia Parkway, Suite 250, Portiand, OR 97224

Check Box(es) that Apply: [0 Promotar (3 Beneficial Owner [ Executive Otficer (O Director [ General and‘or Managing Partner

{Use blank sheet, or copy and use additional copias 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 {0 vote or disposa, or direct the vote or disposition of, 10% or more of a class of equity securities of the issi
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing pariner of partnership issuers.

Chack Bax(es) that Apply: [ Pramoter [ Benaficial Qwnar X Executive Officer O Diractor {1 General and/or Managing Parti

Full Name (Last name first, if individual): . McGowan, Jonathan- 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

Gheck Box(es) that Apply: [ Promoter [ Beneticial Qwnar ( Exacutive Otficar 1 Oirector [ Ganaral and’or Managing Partn

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

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

Check Box(es) that Apply: [ Promoter ] Bensficial Owner Executive Officer [ Director [ General and/or Managing Partne
Full Name (Last name first, if individual): Kopchick, John - Partner of Common Sense Investment Management LLC, Ganeral Partner

Business or Residence Address (Number and Strast, City, State, Zip Coda): 1535C S.W. Sequola Parkway, Suite 250, Portland, OR 97224

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

Full Name (Last name first, if individual): PAC Capital, LLC

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

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

Full Narme {Last name first, if individual): Common Sense Portable Alpha Offshore, Ltd.

Business or Residence Address (Number and Straet, City, State, Zip Coda): 15350 S.W. Sequota Parkway, Suite 250, Portland, OR 87224

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

Full Name (Last name first, if individua): Bisenius, James A. and Jaret L.

Business qr Residence Address (Numbsr and Streat, Clty, State, Zip Codae): 15350 S.W. Sequoia Parkway, Sulte 250, Portiand, OR 97224

Chack Box{es) that Apply: [ Promater 3 Benaficial Qwnar [ Executive Officer [ Diractor [0 General andior Managing Partner

Full Name {Last nama first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Bensficial Owner ] Executive Officer {0 Director [ Generat andfor Managing Partner

Full Name (Last name tirst, if individual):

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

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

(Use blank sheat, or copy and use additional copies of this shest, as necassary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c..cccoe... O Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any INAIVIAUAI?.........ccoemvciiie e $1,000,000 {may be waivet

Does the offering pemit joint ownership of a singla UNI? ... e & Yes ONo

4. Enter the information requested for each person who has been or will be paid of given, directly of 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 arg
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nare (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 Intends to Solicit Purchasers
{Check “All Statas™ or check INAVIAUA) STALASY. ... .. vveerieiiere e reiereiimrersarsreesrresarsrnstnaiasssssstrssesrensrnnes O Al States

Ow;a Ok Oz OwA Dca o] Oen Owe Do OrFy OGa O 0o
Qo OeN Opa) 0Oks) Owmr Owar OOMel Omo] OOima) Oy OO{MN) O[Ms) O Mo
gmn Owe Omvt OO\ O Omsy Oyl el QOwop QoH Qo QR P
Owrn Dsc diso O Ora Own Opm Owrva Owa) Owyy Owy O wy) OPR)

Full Name (Last name first, if individual)

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

Namae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers
{Check “All States™ o check INAIVIALE] SEALAS)... ... cuvviieereriier e isamrresrssrarrer e rrenrasesses snsiaess I Al States

Owu Owmk Oz OrA Orca deor gen Omee Ooc OFy 0Oea Omy Ool
Qo goN Ooal Okst Okl Qral Owme]l Omol OmAal Ol 0wy Awms) O wo)
Omn OmeE Omv Ond Omg O Oyl Oinel Oy -Ofod Dok O©R ORA
Omy Oiscl Oiso) OrN DOmx) Own Owvn Owva Owa Owv) Ow) Owy) OPR

Full Name (Last name first, if individual)

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

Name of Associatad Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars
{Check “All States” or check individual States).............oovvimiiiiic {J Al States

Oy Ork Omng Ows DA o) Oen Ope Opc OFy OGa Oy o
Oy Oy Opay Oxs) Owyl Qs Owme) Owmoy Omay Oy Oy sy O Moy
Dmm Omel Omv; OmAe O Oinvg OiNy) DOine) Qo) CioH) OjoK) O CR) D{PA)
Omy Osc Osor Oy Oma Own O Owva Owa) Owy) 0wl Owy OIPR)

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



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

2.

3.

4,

Enter the aggregate offering price of securities included in this oftering and tha total amount already
sold. Enter “0" if answer is “nona” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchangs and

already exchanged.
Adgregate Amount Already
Type of Security Oftering Price Sold
DIEBE.... ettty et ey sy e A e et e e e b e b 5 $
Equity $ S
[J Common [ Prefarred
Convertibtle Securities (INCIUTING WAITANIS) -....ove e e rarsrrir e rmnee e niessaesssrse e rasre st snsssrnness $ S
PArN@rShiD INIBIBSIS... ... oo rieesiee st cesb e ensssee s ses g s b e an st bas s s ssna s saster e sasanneas s $
Other (Specity) limited liability company interests- CSP Serieg__J....coeviecvirercrcrensirissnnnens $ 1,000,000,000 $ 21,689,649
T ..o e e e snen $ 1,000,000,000 $ 21,689,649
Answer also In Appendix, Column 3, it filing under ULOE
Enter the numbaer of accredited and non-accredited investors who have purchased securities in this
oftaring and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and tha aggregate dollar amount of
their purchases on the total lines. Enter “0" If answer i3 “none” or “zero.”
Aggregate
Number Dollar Amount
invastors of Purchases
ACCIaOIta NIVESTOTS .......ooeiiecerecr i e creri s e sen e roras e s as s nr s s sse st ena et smnnses e nssennars 8 $ 21,689,849
NON-BCETEAIBA INVESIOIS .....cecvceereeecriaieaesessraseeranessrasesasserasares e seesias st eressesrnsertrrasasasaseanarersnsas $
Total {for filings under Rule 504 only) ... R $
Answer aiso in Appendix, Column 4, if ﬂﬂng 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} months prior fo the
first sale of securities in this offering. Classify securities by typa listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
UM BO5 ... .o ieciieiecreieien s iaserca s e e s emeree st braae st raat s ere st saassembeabe st combaa en sEaaasebadshaRabe s bessssbarhenbararans $
RegUIATION A oot i e e e R R e et $
Ruie 504 s
L5 O OOVl $ Q
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 tha issuer,
Tha information may be given as subject to future contingencies. if the amount of an axpenditura is
not known, fumish an estimate and check the box to the left of the estimate.
TPANSTON AGENES FOBS. .o vrirreivieiirirscrrsstrnsserssnsa s tansaeresetaresteansssismssancssanme s thers e amted st bemettbee et imems 2 enne a $
Printing and ENGraving COSIS. .. ...cv.o. vt resrareessens e e mrasresss e rssseseras vt sar e aneessasmsssrsssssererssesnns ] ]
LEGAI FBBB...vcucrveeirriiieirreeiriite e s srsesesesssintes s sssessresas sessesesasssieestsssnstsnnsssssstsussssestesssastsnssonssvasenssnssssnnses 104 $ 25,000
ACCOUNLNG FOES ....ooov i eirriereearoas i rossssas e reseeseressrorssiasanes srasss assssseatiresssrsssasantasasrasasisssanssmsmmssstsnmssnnatass &3 $ 1,750
ENGINEEIING FBBS....ccovicvvteeirreeeeeeeritres e rre e assas e et sass st sssiess st ristatssseststtmetsseesnntenntisesssiestosns L) $
Sales Commissions (specify finders’ fees saparataly).........c.ccoecieivicreeienessiesssiecsssestressesreessssesessrees LJ S
Other Expenses {identify) filing feas, travel expenses, etc ) O TSUUUSISYRORUN +” | s 1,500
L= | O O O PO oU SO PORPO U SUPPRPPUOPRT $ 28,250

£ A¥rC
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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-Cuestion 4.a. This differance is the $ 999,971,750

“adjusted gross proceeds 10 the ISSUBE. ...

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, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjustad gross proceeds to the issuer set forth in responsae to Part C — Question 4.b. above.
Paymaents to

Officers,

Directors & Payments to

Affiliates Others

SAlANES AN 1BES ...iocciccicciirie e e e s e e e s s

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

(W]
PUIChase Of 188 BSIALE .......c.ccovecerirerirrierrecarnsesinaessiasssssnne e saseseresesesensasanes ]
a
O

“ | | A
@« |0 | |

Ooaoanog

Construction or leasing of plant buildings and facilities...........c.cccooevveninnine

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 10 8 MEBIGET ..ot et e es et b s em e ket sbd bbb bbb s

Repayment of indebtedness........ccv v e

Working capital ..o

999,971,750

Other (specify):

@ | |0 (O |

OOooooao
@ B | | | |
N OOKROAO

COIUMN TOAIS ...ttt irciisaticia e as b ssss s s an s enas e ss s aasrasasasanasarenans

$ 999,971,750

Total payments Listed (column totais 80ded) ..........cooer v recreimene e ) $ 999,971,750

D. FEDERAL SIGNATURE

This issuer has duly caused this notlce to be signed by the undersigned duly authorized persc.m. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchanga Commission, upon written request of its staff, the information fumished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature j{?/l 'p I Date FEB ¢ 6 2009
Common Sense Portable ALPHA LP Wy V. 9 :

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Vice President of Cormmmon Sense Investment Management, LLC, General Pariner
ATTENTION

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

6of 9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenﬂy subject lo any of the dlsquahflcatlon
provisions of such rule? ..... .OYes B No
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 hareby undertakes to fumish to the state administrators, upon written request, information fumished 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 (imited 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 caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
Common Sense Portable ALPHA LP

™ T Gl

Date FEB 0 6 2009

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

Title of Signer (Print or Type)

Vice President of Common Sense Investment Management, 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Tofo



APPENDIX

intend to sell
to non-accredited
investors in Slate
{Pant B — tem 1)

Type of security
and aggregate
oHering price
offered in state
{Part C - item 1)

Type ot investor and
amount purchased in State
{Part C - ltem 2}

5

Disqualification
under State ULC
(if yes, attach
explanation of
waiver granted)
(Part E —ttam 1

State

Yea No

Number of
Accredited
Investors

Number of
Non-Accredited

Amoumt investors

Amount

Yes No

AL

AK

$1,000,000,000

$3,513,326 0

ME

MD

MA

MN

Ms

MO

MT

NE

NV

NH

NJ

NM




APPENDIX

Intend to sell
{0 non-accredited
invastors in State
{Part B ~item 1)

Type of security
and aggregate
offering price
offarad in state
(Part C - Mtern 1)

Type of investor and
Amount purchased in State
{Part C - Item 2}

5

Disqualification
under Stata ULQi
(if yes, attach
explanation of
waiver granted)
{Part E ~ Item 1)

State

Yes No

Number of

- Accredited

Invastors

Number of
Non-Accradited

Amount Investors

Amount

Yes No

NY

NC

ND

OH

oK

OR

$1,000,000,000

$18,176323 | 0

PA

Ri

sC

sD

™

-l .

urt

VA

WA

wi

wY

PR

END



