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OMB APPROVAL
FORM D : -
UNITED STATES CMB Number:...........3235-00%
xpires: ........ceeve. ebruary 28,
‘ SECURITIES AND EXCHANGE COMMISSION Eatimated average burden
Oea Washington, D.C. 20549 hours per torm ..........c.ooceerveeen.
' 2l Sreoestin. FORM D
“oction NOTICE OF SALE OF SECURITIES SEC USE ONLY
con 1 PURSUANT TO REGULATION D, Prefix
SRR SECTION 4(6), AND/OR i |
L UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
g | ,
o
Name of Offering ([3J check if this is an amendment and name has changed, and indicate change.)
Limited Llability Company Interests in the CommonSense Enhanced Return, LLC, CS! Serles
Filing Under (Check box{es} that apply): ] Rule 504 [ Rule 505 X Rule 508 3 Section 4(6
Type of Filing: ] New Fiiing & Amendmeant
A. BASIC IDENTIFICATION DATA \\\m\\m \WW
1. Enter the information requested about the issuer
Nama of Issuer [0 check if this is an amendment and name has changed, and indicate change. 09003565
Common Sense Enhanced Return, LLC, CS! Serias L -
Address of Executive Offices {Number and Street, Cily, State, Zip Code) | Tatephone Number {inciuding Area Code)
15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224 (503) 639-8551
Address of Principal Offices {Number and Str i Telephone Number {Including Area Code)
(if differsnt from Executive Offices) meggﬁw
Brief Description of Business: private investment company M AR 05 2009
Type of Business Organization QM§ E gs
[ corporation ] limited partnership, alreﬂj ON R‘UTE cther (please specify)
3 business trust [ limited partnership, to be formed Limited liabifity company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 8 J [ 0 I 7 ] Actual [3 Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Fostal Service Abbreviation for Stata;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Faderal:

Who Must File: Al Issuers making an offering of securitles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after tha first sale of securities in the offaring. A notice is deamed filed with the U.S. Securitias and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it Is due, an 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 Strael, 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 manuatly signed must ba
photocapies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information praviously 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 shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
ba, or have been made. It a state requires the payment of a fee as a precondition to the claim for the exemption, a fea in the proper amount shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix to the nolice constitutes a part of this notice and must
be complated.

ATTENTION

Faliure to file notice In the appropriate states will not result in a foss of the federai axemption. Convarsely, failure
to flle the appropriate tederal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the fliing of a fedseral notice.

Persons who respond to the collection of Information contalned In this form are
not required to respond unless the form displays a currentiy valid OMB control number.

SEC 1572 (5-05)
DC-1276836 v3
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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 awner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securifies of the isst
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter 1 Beneficial Owner B8 Executive Officer 3 Director [ General and/or Managing Part

Full Narme (Last name first, it individual): HarboR, Thomas P. - CFQ, General Counset and Partner ot Common Sense Investment Manageme
LLC, Managing Member

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

Check Box{es) that Apply: [ Promoter ] Beneficial Owner B4 Executive Officer [ Director [l General and/or Managing Pann

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

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: [ Promoter X Baneficiai Owner {J Executiva Officer [ Director 1 General and/or Managing Partn

Full Name {Last name first, if individual): Clanco Common Sense Partners, LLC

Business or Residence Addrass (Number and Street, Clty, State, Zip Code): 30195 Chagrin Bouleverd, Suite 250, Pepper Pike, OH 44124

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner B Executive Officer [ Director {1 General and/or Managing Partne

Full Name {Last name first, if individual): Stuvland, Craig- President, COO and Partner of Common Sense investment Management, LLC,
Gonera) 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 [l Bensficial Owner & Executive Cfficer O Director [ General andfor Managing Partner

Full Name (Last namae first, if indlvidual}: Strade, Kathlesn D. - Partner of Common Sense investment Management, LLC, General Partner

Business aor Aasidence Addrass (Numbar and Street, City, State, Zip Code); 15350 S.W. Saquoia Parkway, Suite 250, Portland, OR 97224

Check Box{es) that Apply: T[] Promoter ] Beneficia) Owner Exacutive Officar 1 Director U Genera) andior Managing Partner
Fult Name (Last name first, if individual): Thompaon, Scott ~ Partner of Common Sense Investment Management, LLC, Generat Partner
Business or Residence Address (Mumber and Street, City, State, Zip Code): 15350 S.W. Sequoia Parkway, Suite 250, Portlend, OR 97224

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [0 Director O Generat and/or Managing Partner
Full Name (Last name first, if individual): Tsufimoto, Dave ~ Partner of Common Sense Investment Management, LLC, General Partner
Business or Residence Address {Number anog Strest, City, State, Zip Code): 15350 S5.W. Sequoia Parkway, Suite 250, Portland, OR 97224

Check Box(es) that Apply: [ Promoter [J Bensficial Ownar B3 Executive Officer [ Diractor [] General and/or Managing Partner
Fult Name {Last name first, if individual): Derrah, Oean - Partner of Common Sense Investment Managemant, LLC, General Partner
Business or Residance Address (Number and Strest, City, State, Zip Code); - 15350 S.W. Sequoia Parkway, Suite 250, Portland, OR 97224 .
Check Box(es) that Apply: [ Promotar {1 Banaiicial Qwner [ Executive Officer [ Diractor {1 Genaral and/or Managing Partner :

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, it the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vata or disposition of, 10% or mare of a class of equity securities of the issw
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner o partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exscutive Officer (3 Director [0 General and/or Managing Partn

Full Name (Last namae 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

Check Box(es) that Apply: (] Promoter ] Baneficial Owner & Executive Officer (1 Directer O General and/or Managing Part

Full Name (Last name first, if individual); Kelly, Scott - Partner of Common Sense Investment Management, LLC, General Partner

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

Check Box(es) that Apply:  [J Promater [ Beneficial Owner R Executive Officer (1 Director ) General andior Managing Partne

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

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

Check Box{es) that Apply. [ Promoter ] Beneficial Owner [J Exscutive Officer (O Director (J General and/or Managing Partne

Full Name {Last name first, if individual):

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

Check Boxtes) that Apply: 1] Promoter ] Beneficial Owner [ Exacutive Oificer L] Director [ 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(ss) that Apply: (0 Promoter [ Baneficial Cwnar [ Exacutive Officer [ Oirector O Genaral and/or Managing Partner

Full Name {Last nama first, if individual):

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

Check Box(es) that Apply:  [J Promotar ] Benaficial Owner [ Executive Officer {0 Director [ General and/or Managing Partner

Full Nama {Last namae first, it individual);

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

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

Fuil Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promotar 3 Beneticia) Owner 1 Executive Officer O Director L] General andfor Managing Partner

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does tha issuer intand to sell, to non-accredited investors in this offedng? ... [ ves B4 No
: Answer also in Appendix, Colurnn 2, if filing under ULOE,

2.  Whatis the minimum investment that will be accepted from any individual?............ccici e $1,000,000.00
(* may be walved)

3. Does the offering permit joint ownership of 8 SINGIE UNM? ..........ccc.ecveruieencovieiereeist e s srse et st ssa sttt eeas X Yes [ No

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. M a person to be listedis an associated person or agent of a broker or dealer registered with the SEC
andlor with a state or states, list the name of the broker or dealer. If maore than five (5) parsons to bae listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or deaier only.

Full Name (Last namae first, it individual) Not applicable

Business or Residence Addrass (Number and Street, City, State, Zip Coda}

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check “All Statas” ar check INAIVIOUAL SIALES).........cvviicriiiirier i iesrriiereer s rrrreriaernratreesasessssesinens J An States

Ol Ok Ol OwAl Oica) 0o} Oen O 3dioc Oy Oea O O
DOm Opn DOpa OKs] OKy) Ora) Mg DOmo) Oma) Oy Oy OS] O MO
Omm Omwe Oz Onde Omge O Ny Oine) O o OoH) 0ok O©oR] OPAl
Owry Orsc Oiso) amN Oma Owm Ovn Owrva Owa Owv Ow) Ow O(PA)

Full Narne (Last name first, if individual)

Business or Residence Address (Number and Straet, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock Individual STAES).......c..cvceitirri e e e e te s e r s e e e e e 1 All States

Tiag Ok Oiaz) Oiar) A Ofco) Oen Ome OPe) OFY Diea Omr) O
O 0OoN Opa) Oxs) Qiky; OrAa Om™el OMor OMA) Oy O N O (Ms] O MO)
Owmm One O] OnH ONg OV WY ONe) TiNo) CO[oH) D (oK CO[0R) [O(PA)
Omrr s Oso aoy Oma Opm Omn Owva Owar Owv) Owlg Owy! PR

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or chack INAIVIQUAI STAIBS). ............ccvveeeiees reeerieireeemrerreeesesenstreeerrenreasrreennnans 3 Alt States

O Ok Oz OrsR Dcar Olco) Qe Owpe Owpc Oy DOGA Om O
Oou Om Opa Oixs) OKY Owa OMe) o) OMA] Oy M) OMs) O{MO)
Omm Ome Omv: OmH Owma Omv Oy OnNel Onoj O©H o< R O(PA]
Own Owse Osor O0N Oma awn Oen Ova Qwa Own Owl Qwy) Qe

{Use blank shaet, or copy and use additional coples of this sheet, as nacessary)




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

1. Enter the aggregate offaring 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
box ] and indicate in the columns betow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type ot Security Oftering Price Sold
DB, ... oot tr et ettt e et e ne s een e E e Sa e AT s ent b8 td s n b aha st baenaban ] $
EQUIY ooeicr ittt e g e e R R RS eEs PR R ea e nRs e s $
] Common O Preterred
Convertible Securities (INCIUAING WAITANTS) ......coveirrrverenr e eres s eesesmsasssrasenss s e ssbasssrsennns $ $
P AN ISR IMBIESIS ..o v re e et sre s eueme et e s sren e e s s e e e e e e R e e S $
Other (Specity) limited llability company interasts- CSP Series__J.....c.c.comrerincsniinninccninenn. s 2,000,000,000 $ 47,757,565
TOLcc ettt e e eme e e et sa b $ 2,000,000,000 § 47,757,565
Answer also in Appendix, Column 3, if filing under ULOE
2. 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 offarings under Rule 504,
indicata the number of persons who have purchased securities and the aggregate dollar amount of
thair purchases on the total lines. Enter “G" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTHAIET IOVESIOCS 1.xeeeceeierrrerseassisnesaseassasssnssiassasarsassssssesssas assensssassssasvas sanssssansasansssassansassns 5 $ 47,757,565
NON-20Cradited INVESIONS ... covi e e e s s b et s S
Total (for filings under Rule 504 0NY) ..ottt r et et eeas 5
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offaring under Rule 504 or 505, enter the information requested for all securitias
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 offaring. Classify securities by type listad in Part G-Quaestion 1.
Types of ' Dollar Amount
Type of Offering Security Sold
FIUIIE BO5 .o cretirirntee e e et e rae s sanas e rans st enn s reener e s s et s ke A raa e R e bR b b eRa s e aRa et ananstarsee b $
ROGUIALION A . .oiiemciei ettt sieeats e ems st sss s e b eE b s em b nes b et s ane b nd s b sa e ag et ariseen s
Rule 504 $
TOMAL ..ottt et e s rer et e e e S e Eaa e s st e E e e e aRg s e aeeE e v R e baa sEeeseats s 0
4. a. Fumish a statement of all expenses in connecticn with the issuance and distribution of the
sacurities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The intormation may be given as subject 1o tuture contingencies. it the amount of an expenditure is
nat known, furmnish an estimate and check tha box to the taft of the estimata.
TrANSTAN AGEIES FBOS.....ccive et irresmsees st asi s rabs s ss s beas bbb ste s b bt meoseteenteeeaesbenen peeeerees vt et 0 $
Printing and ENGraviNg COSIS......c..ccvuearnrcrorerreameereescaressarseresmesssensosamsssasstossesssssssesssinssassessssasmssnssnes d s
LAGAl FBS ... i i e e bbb b nat b e b nnranees OO $ 7,500
ACCOUNBNG FBES..........omueirietereitetsioaee v et s esea eae b eass s as st passssosssssassseresssassssssssrentesasassssnrss s raasasarassies ] $
ENGINBBING FBS.......viiec e srscerucemcarins st oraee s renssee st s e ase sease et sanssens s res s st st os b s sas bt anes e mn s snst 0 s
Sales Commissions (specify finders’ fees separately) ... e O ]
Other Expenses (identify) filing faes _ S DTS URTROR | $
B | DO OSSP U ST O RPN OORORTOROURR ) | $ 7,500




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

4 b. Enter the difterence between the aggregate offering price given in response to Part C-
Question 1 and tolal expenses fumished in response to Part C-Question 4.a. This difference is the $ 1,999,892,500
“adjusted gross proceeds L0 the ISSUEE. ... ser s s e s s s ae s e s sen 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 adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Alffiliates Others
SAlAMES BN FBES .....eeceeeeeeeieee et e e st sae st esnestr e s st sseeseesessmsnnsbesresbemassmesremmene O $ a $
PUIChase of FEAI BSIALE .......cccvvricereirieeere e e s st rss e e s e s ssran e 0O $ O s
Purchase, rental or leasing and installation of machinery and equipment.......... O $ ] $
Construction or leasing of plant buildings and facilities.........c.c.ccovceereernisnsenens O $ O $
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
PUFSURNE IO 8 MIBIGA ...t rvirseressirrssrersssasessrs srassnsaresssssssresstoessersssassssessteensarasnens a $ o s
Repayment of iNdobteaness.........cceivveiireeineenres s sssars s e snsse O $ (| $
WOIKING CAPIAL .......onvoveeeeeeere e teeeeeeeeeassee e eenceraseeseessss e s seearassenssseasen s sennsans a $ & $ 1,899,992,500
Other (specify): (W $ O $
a $ (| $
COIUMIN TOMAIS....vecreeeerirerarrcrerrcssesiestesensirrssesssnsnmmenesasnesssassessassssrasstssansesssnrases a § & 8 1,999,992,500
Total payments Listed (column totals added) ......iivneiirsmenieononinos [ $ 1,999,992,500

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duty authorized person. |f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infermation fumished
by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature jw(d ,‘0 Q W Date FEB 0 6 2009
Common Sense Enhanced Return, LLC, CS| Sertes ‘ ) T

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

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

6of 2



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSIONS OF SUCH FUIBT ..ot trar e s e e er s s n s an s e an s e e e b e b e R sb R b e bbb e bbb ad e nenn [ Yes [ No
Ses Appendix, Column 5, for state response,
2. The undersigned issuer heraby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Forn D
(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer heraby undertakes fo furnish 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 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 examption has the burden
of estahlishing 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 te be signed on its behalf by the undersigned duly

authorized person.

A AL g v

Issuer {Print or Type)
Commen Sense Enhanced Retum, LLC, CSI Saries

A
Signature JW '1/ L/MT- pate  FEB () 6 2009

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

Title of Signer (Print or Type)
Partner of Common Sense Invesiment Management, LLC, Managing Member

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne 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.

70f9



APPENDIX

Intand to sall
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregata
offering price
offarad in state
{Pant C - tem 1)

Type of investor and
amount purchased in State
{Part C - ltem 2)

5

Disqualification
undar State ULOI
(if yas, attach
explanation of
waiver granted)
{(Part E - tem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

MD

MA

Mi

MN

MS

MO

MT

NE

NV

NH

NJ

NM




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Itern 1)

Type of secunity
and aggregate
offering price
offared in state
(Part C - ltam 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualificatior.
under State ULC
(if yes, attach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Numbar of
Accredited
Investors

Amount

Number of
Non-Accradited
Investors

Amount

Yes No

NY

NC

ND

OH

52,000,000,000

$45,603,263

50

oK

OoR

52,900,000.000

$1,154,302

PA

Rl

sC

SD

™

i’

S

3

WA

wi

wy

PR




