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Washington, D.C. 20549 hOUrs per 11 ... s
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S-giion NOTICE OF SALE OF sscunmes?f;}'A SEC USE ONLY
PURSUANT TO REGULATIOND [/ 648 Prefix Seria
cel 7 - DI SECTION 4(8), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION U/UIT: DATE RECEIVED
.f ok A\;vul‘lUl -t r*\’ l l
Name of Offering U check if this is an amendment and name has changed, and indicate change.}
Shares of Common Sense Enhanced Return Offshora SPC on behalf of and for the account of the CSP Sagregated Partiollo
Filing Undar (Chack box{es) that apply): I Aula 504 - [ Rule 505 & Rule 506 a Sechomu(mg
Type of Filing: [ Naw Filing & Amendmant

A. BASIC IDENTIFICATION DATA “‘7
1. __Enter the information requested about the issuer /7 !H()NSQM_EE&‘[ERS_

Name of Issust {3 check if this is an amendment and name has changed, and indicate change.
Common Sanse Enhanced Return Offshore SPC on behalt of and for the account of the CSP Segregated Portfoiio
Address of Executive Offices: {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cods)
c/o The Harbour Trust Co. Ltd., One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman (345) 948-7578
Islands
Addrass of Principal Offices {Numbar and Street, City, State, Zip Code) | Telaphone Number (Including Area Coda)
(it different from Executive Offices)
Briaf Description of Business: Private investmant company
Type of Business Organization
* [ corporation [1 imited partnarship, already tormed & other (please specify)
[ business trust { limited partnership, ta be formed Cayamn Iglands exempted company
Month Year
Actual or Estimated Date of incorporation or Organization: l 1 0 ] | 0 7 ] & Actual X Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lattar U.5. Postal Service Abbraviation for State;
CN for Canada; FN for other foreign jurisdiction) IIII]

GENERAL INSTRUCTIONS

Federat: _

Who Must File: 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
Uu.s.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale ot securities in the otfering. A notice is deemed filed with the LI.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 al 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: U.S. Securities and Exchange Commission, 450 Fifth Strest, 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 signed must be
photocopies ot 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
thersto, the information requestad in Part C, and any raterial changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be fited with the SEC.

Filing Fee: There Is no federal filing fee,

State:

Thig notice shall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitfes Administrator in each state where sales are to
be, or have been made. !f a siale requires the paymenrt of a fee as a precondition 1o the claim for the exemption, a fee in the propar amount shall accompany
this form. This natice shall be filed in the appropriate states in accordance with stata law. Tha Appendlx to tha notica constitutes a part of this natice and must

be completed.
e -
Fallure to tile noticae in the appropriate states will n
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not required to respond uniess the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for fhe 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 ar dispose, or direct tha vota or dispasition of, 10% or mare of a class of equity securities of the issu
« 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 parinership issuers.

Check Box{es) that Applty:  [J Promoter ] Beneficial Ownar {J Executive Dfficer ] Director X Investment Manager

Full Name {Last name first, if individual): Cotnmon Sense Investment Management Offshore, LLC

Business or Residence Addrass {Number and Street, City, State, Zip Code): c/o Common Sense Enhanced Return Oftshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

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

Full Name (Last namsa first, if individual): Harbolt, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Common Senge Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply:  [] Promatar {7 Beneficial Qwner {1 Exscutive Officar &3 Diractor [ Generat and/or Managing Partn

Fuft Name {Last nama first, if individual): Walmsloy, Willlam J.

Business or Residence Address {Number and Sirest, City, Siate, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequois Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply: [ Promoter L Beneficial Owner O Executive Otficer R Director O General and/or Managing Partnes,

:

Full Name (Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer [ Director [ Genarai and/or Managing Partrer

Full Name (Last name first, if Individual): Fhilanthropar investments, L.P.

Business or Residence Address (Nurmber and Street, City, State, Zip Code): cl/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply. [0 Promoter (3 Bensficial Owner ] Exscutive Officer [ birector ) Ganeral andlor Managing Partner

Full Name {Last name first, if individual): Windfall Investments, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code): ¢/o Common Sensge Enhanced Return Offshore SPC, 15350 S.W,
Sequoia Parkway, Suite 250, Portiand, Oregon 97224

Check Box(es) that Apply:  [J Prornoter ) Beneficial Owner [J Executive Ctficar L] Director [0 General and/or Managing Partner
- |

Full Name (Last name first, if individual): CSIM MPP & 401K Employese Savings Plan

Business or Rasidence Address (Number and Strast, City, State, Zip Codae): c/o Common Sense Enhanced Return Offshare SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{as) that Apply: (T Promoter &3 Beneficial Owner [ Executive Officer (1 Director [ General and/or Managing Partner

Fuli Name (Last name first, if individual):. Nash Family Foundation Inc.

Business or Residence Address {Number and Straet, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 5.W.
Sequoia Parkway, Suite 250, Portiand, Oregon 97224

Check Box(es) that Apply: [ Promoter B Beneficial Owner {3 Executive Officer 1 Director (J Generai and/or Managing Partner

Full Name (Last name first, if individual): Bisenius, James |IRA/RO

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Sulte 250, Portiand, Oregon 97224




Check Box{es) that Apply: ] Promoter & Bensficial Qwner O Executive Officer £ Director [ General and/or Managing Pan
Full Name (Last name first, if individual): Murdock Charitable Trust

Business or Residence Addross {Number and Street, City, State, Zip Coda}: ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer aiso in Appendix, Column 2, i filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..............ccoo v,

3. Does the offering permit joint ownership of & SiNGI8 UNM? ... it rre e rree e e e ereens

O vyes K No

$1,000,000"

‘subject to reduction in the discretion of the

d Yes [JNo

4. Enter the intformation requested for each person who has bean 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 asscciated parson or agent of a broker or dealer registered with the SEC
and/or with a stale or states, list the name of the broker or dealer. if more than five () persons 1o be listed are
associated parsong of such a broker or dealer, you may set forth the infarmation far that beoker or dealer only.

Full Namae (Last name first, if individual) Not appticable

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Chaeck "All Statas” or check individual Stategh..........ccoei i,

Oy Owa Omg O@er Oea 3ol aden dioe 0o
Om Om Opa Oxs] Oxy) Oa OME] D3iMDY D IMA)
OmT OMNE Omv) OmHE Ome Omv Ny O(NC) CTND)
Omi Osc Oso) OmM Omx) Own arm Ovar O wa)

aryg Oea
DM T3 MN)
OmoH O[oK
Omwv) [Owy

[0 All States
Omwn QOpoy
Oims) MO
arorr [d{ra)
QO wy] O(PR]

Fuli Name (Last namae first, if individual)

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

Namae of Associated Broker or Dealar

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or chack INGIVIAUAl SAESY...............ooveomreeveeeeeees oo berennes

Oy O Oz Oas Orca Qo) den O (o)
Qi O O OKsy OKY) A CiME) DMD] L1 {MA)
Omm Owne Omv OwH Oig DN D) ONel (JIND)
Owmn Ogscr Qo) ON Omae Own Ot Orva) Owa

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

OrFy e
Oy DN
O oH 0ok
Cwv) 0w

O Al States
Omy Opoy
Chimsy O mo
QR O(PA]
Owv1 O{pAl

Fuil Name {Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasars

{Check “All States” or check individual States). ...........viiriioreer e,

Oig 0w Owrg Owe Oeca Oeol Oen Ope 0o
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{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

1. Enter the aggregate offering prica 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 oftering, chack this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
) Aggregata Amaunt Already
Type of Security Oftering Price Sold
(02T U SO SO YU F RO PO U ST $ Q $
Equity . 3 0 5
(1 Common [1 Prefarred
Convertible Securities {including warranis) ........ feteeriteeaet e ee b e rantenebenantiened e nan g e e ea b b et s e ente e arsen ] 0 $ (1]
ParNErSRID IALBMESTS.. . ..cve e criereressrerecaessas e ransrrsbereseaesssasesassasatasnssbassesarass s s sesasasasnenssarsassaras $ o § 0
Other (Specify) shares of CSP Segregated Portfolio TR TSRS 100,000,000 $ 55,941,001
L - OSSO OSSR STUT RPN 5 100,000,000 $ 55,941,001
Answer alsoin Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitias 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 linas. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBOHET INMVBSIONS ....oeicvreeceseiir e ree b et e e sesseennssbeesrsensssensanasshessnsebanshessnnsssansssassnssnnantsressns 16 $ 55,941,001
NON-ACCrBAITEN INVESIONS (.. ..ot eeiriearvee s eeesraeessrieerss et sansereeseararmraneseraseserassteanssrerearassaressasnase 1] $ 1]
Total (for filings undar Rule 504 GNlY) ... 0 S 0
Answar also in Appendix, Column 4, if fling under ULOE
3. Ifthis 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 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
RUIB 505 ... e ceeesiecennies st es e s aesrasaa s bamta e e s s aanss s st s aeshaas e anar s ass s abseehaeae s bbensesbenss st snntsrnas N/A $ N/A
RIBGUIANON A oo vuveesacrsa s arassssassssessssssss s res st s bes e e as RS RebreRA bR b s e e N/A $ N/A
Rule 504 N/A $ N/A
TOML. et eeteestinsirnsere s an s vsras st sanas e s e brraabobans peeas e nabssrnestesabrans s vt bnabeertantsnara e s eaasRe s bras b tmarts N/A $ N/A
4, a. Fumish a statement of all expenses in connecticn with the issuance and distribution of tha
securitles in this offering. Exclude amounts relating solely to crganization 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 check the box to the left of the astimate.
TrANSTAT AQENT'S FBOS......econrieecer it reerrscrestesrnro st ra s esstsassase s arrens srasessesssarassesaanssseresssbessasnsnssntessanatinessan a $ 4]
Prnting and ENGraving COSIS. ..o ew.eerimrerrersnisrmasiosasismssiorss e sisseimans s sesassosss s rons st fesaabssatonssassssesssse O $ 0
LOGAI FOOS.....cirirnerinarimnai et st rrae e b e he e R bR Rt E bRt et E e b n s e neenns B $ 35,111
ACCOUNMING FBES .. viciire et et ciee st e e e b ne e e beas st eassasasssben s et obas st ermre et nrasens sea s s b st savanssrennntsbene O ;] Q
ENGINOAANG FOBS. .....cvutmccritrcnstinncstrrse st csee st sreeane s sareseras s s aee st ase st pasa st st s sres e s anssntaba s essrassssnnsss (] s 0
Sales Commissions (specify inders’ 1868 SEPATALEIY) ..o i et revisee e st snsssea s esrsenseees L $ 0
Other Expenses {idantify) ) FEURRSTUNURUARRR I 5 0
TOMAL et srcear e v e e e ban e e e e b e e b e e At ek Tt e nagb e bn e bt erraa b ok e br e rhen st e b anseet = $ 35,111




L]

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

4 b. Enter the ditference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmished in response to Part C-Question 4.a. This difference is the
“adjusted gross proceads t0 the ISSUBE" ... et e e s b ae s ee e

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 adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors &
Affiliates

SalANES BNAIBES ...ttt e e e s sentesemteeen b st ssaaesreeeas

Purchase of real @State ........c..ccvvveiervirrinrnrr e rrs s nss s misese s

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

O000

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

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

PUISUANT 10 @ MBIGAL ... v reieeieeescine i e sie st essrssstsars e saessnesrensessns seesaseasnsssonss

Repayment of INAEbtBANESS. ... oo oo rerras v e v s s shee

O00ao

5_99,964.889

Paymants to
Qthers

WOorking Capital ..ot e s e st e s e s e

99,964,889

“ | | [

Other (specify):

s

O000oao
» | o | |0 |o

\D
O

HOO® OO

$99,964,889
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=
o
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Ttene s DY FEDERAL SIGNATURE R R

*

. .

This issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Bule 505, the foilomng signature

constitutes an undertaking by the issuer to fumnish to the U.S. Securiies and Exchange Commisgsion, upon written request of its staff, the information fumished

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

Issuer (Print or Tvoe
Common Sense Enhancad Raturn Offshore SPC on

behalf of and for the account of the CSP Segregated Portfofio

Soars iy B T

Date

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

Title of Signer (Print or Type)
Director

FEB. 0 6 2009

ATTENTION

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

AnfQ



Lt

E. STATE SIGNATURE

1, Is any party described in 17 CFR 230.262 presenlry sub;ect to any of the dlsquallflcauon
provisions of such rule? ................. wetstteisereemseseseeeseenemeeneenes L] YO8 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undartakes 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 furnish to the state administrators, upon written request, information fumished by the issuer to offaress.
4. The undersigned issuar represents that the issuer is familiar with the conditions that must be satisfied to ba 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 caused this notice to be signed on its behalf by the undersigned duly
authorized person.

I8guar (Print aor Tuna) Date

Common Sense Enhanced Retum Offshore SPC on Signature % 70 %,/
behalf of and for the account of the CSP Segregated Portiolio 144N jr/ b
v T
Name of Signer (Print or Type) Title of Signer {Print or Typa)
Thomas P. Harbolt

FER.4.§ 2009

Director

instruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Farm D must be
manually signed. Any copies nat manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

T AEN




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Htem t)

Type of security
and aggregate
offering price
oftered in state
(Part C - Item 1)

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

5

Disqualification
under State ULOE
{it yes, attach
explanation of
waivar granted)
{PartE - ltem 1)

State

Yes No

Shares of CSP
Segregated Portfalio

Number of
Accredited
Investars

Number of
Non-Accredited

Amount lavestora

Amount

Yes No

AL

AK

100,000,000

$1,737,220 0

$0

ME

MD .

MA

Mi

MN

MS

Mo

MT

NE

NV

NH

NJ

NM




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sall and aggregate : (if yes, attach
to non-accredited offering prica Type of investor and explanation of
investors in State offered in state Amount purchased in State waivar grantad)
(Part B - Item 1) (Part C - ltem 1) {Part C — ltem 2) (Part E —Item 1)
Number of Number of
: Shares of CSP Accredited Non-Accredited
State Yes No Segregated Portfolio Investars Amount Investors Amount Yes No
NY X 100,000,000 3 $8,722,077 0 X
NC
ND
OoH
oK
OR X 100,000,000 7 510,592,378 0 X
PA
Al
sC
sb
™
TX X 100,000,000 2 $14,000,000 0 X
uTt
vT
VA
WA X 100,000,000 1 $20,839,32¢ o s0 X
wv
wi
wYy
PA

END




