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Name of Offering (D check if this is an amendment and name has changed, and indicate change.) SRt L

THE CAMPBELL MULTI-STRATEGY TRUST (as “Issuer”) 120

Filing Under (Check box(es) that apply): ] Rule504 [ Rule 505 X Rule 506 [J section46) [ ] ULOE
Type of Filing: D New Filing x Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
THE CAMPBELL MUTLI-STRATEGY TRUST

Address of Executive Offices (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
2850 Quarry Lake Drive, Baltimore, Maryland, 21209 (410) 413-2600
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Description of Business
To invest over the medium- to long-term in equities, debt instruments, futures-related interests and/or derivative instruments utilizing multiple
trading models including diversified trend-following, energy sector, equity indices, equity long-short, fixed income and foreign exchange models.

Type of Business Organization

D corporation D limited partnership, already formed D other (please specify):
business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: @ IEI @ @ Actual [:I Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

?

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuer:
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but befort
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendment:
using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
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 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchang
Commission (SEC) on the earlier of the date it is receive by the SEC at the address given below or, if received at that address after the date on which it is due, on the dat:
it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy o
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 thereto, the
irformation 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 beé 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 Offerinﬁ 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 be, or have been made. If a statc
requires the payment of a fee a§ a precondition to the claim for the exemption, a fee in the proper amount shall accomJ)any this form. This notice shall be filed in the appropriats

states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the coliection of information contained in this form

NY1 6884563v.1 are not required to respond unless form displays a currently valid OMB number. SEC 1972 (9-08) 10f8



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Campbell & Company Investment Adviser LLC

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

2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: [:] Promoter D Beneficial Owner E Executive Officer & Director [:] General and/or

Managing Partner

Full Name (Last name first, if individual)
Becks, Theresa D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner WExecutive Officer X Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Heerdt, Kevin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: I:] Promoter D Beneficial Owner D Executive Officer & Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Brinkley, Douglas W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer x Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fleming, Russell A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cleland, Bruce L.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer & Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Little, James M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter E] Beneficial Owner & Executive Officer & Director

Ij General and/or
Managing Partner

Full Name (Last name first, if individual)
Lloyd, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer @ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Merrick, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Campbell & Company Investment Adviser LLC, 2850 Quarry Lake Drive, Baltimore, Maryland 21209

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

Full Name (Last name first, if individual)

Campbell & Company, Inc.

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

2850 Quarry Lake Drive, Baltimore, Maryland 21209

Check Box(es) that Apply: [:l Promoter D Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [:l Promoter [:l Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

YES

........ O

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum-investment that will be accepted from any individual? ..........ccooeverrenmininnenrnnnens

Subject to the discretion of the General Partner to lower such amount.
3. Does the offering permit joint ownership of @ SINgle UMY ...........cccevveireriivininriisincnsiinensesrcssesrccssisrnsssses

NO

X

....... $50,000*
YES NO
X O

4.  Enter the information requested for each person who has been or will be paid or given, dlrectly or 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 are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

A.G. Edwards & Sons, Inc.

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

One North Jefferson Avenue, St. Louis, Missouri 63103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States).........cccviveviincenisinasnniniseniniininninnne

[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] [DE]  [DC] [FL]  [GA]
(L] [IN] [(1A]  [KS] [KY]  [LA] [ME] [MD]  [MA] [M]]  [MN]
(MT]  [NE] [NV] [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]
(RI] [SC] [SD]  [TN] (TX]  [UT] (V1] [VA]  [WA] [WVv] [W])

X Al States
[HI) [ID]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

Full Name (Last name first, if individual)

Altegris Investments, Inc.

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

1020 Prospect Street, Suite 405, LaJolla, California 92037

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States)................. . . reeereeterere et ba st eaeebep e eesessetenenaenes

........ [ An states

w0 a0 T eA] (cef  (cff [PE] 400 BT [GA] DM HD)
wt i g w§ el pl el MD] T pf] peT aS] [Me
perf i) v D] pE e o pe] el ferl] [0kt [eR] A
B [se1  (sBT (G (BT (url MR [V [WAT [T - WY [PR]

Full Name (Last name first, if individual)

Cambridge Investment Research, Inc.

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

1776 Pleasant Plain Road, Fairfield, lowa 52556

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAivIAUAL StALES).......cvvveereruererniirirircetirin ettt s eve s e s en s b s e sseres D All States
) [AKT™  [s2] [&R] [CAT [eOT [cAT [PE] (o] (B [CAT DA (BT
o o DAl ST KT AT [MET [MD] [(MAT (MR (K] (e [Me]
pam) D] peT e peT DRA) (T er pEl (i [eK] ek PAT
BT (sef  (sBY (DM [BXT AT AT [vAT (WA (WT pHT) (W] [PR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .... D x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum-investment that will be accepted from any individual? ................. $50,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of @ SINGIE UNIL? ..........cccvirieriiiieiiennieineieiee e sesesesssersaessenssereasessssassnsasnens E D
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 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 are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Campbell Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2850 Quarry Lake Drive, Baltimore, Maryland 21209
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdiVIdUAl STALES)........o.cceuvurerrritiererirenrntetrrestriaserarsersesesssaesesssseserssesesosssesosssesesesssenssssenses D All States
[AL]  [AK] [AZ]  [AR] [CA] [CO] €T [DE] [DC] (FL] [GA]  [HI] (ID]
(L] [IN] [1A]  [KS] [KY] [LA] [ME] Dol (MA] (M1 [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH] NJ] [(NM]  [NY] [NC] (ND] (OH] [OK]  [OR] [PA]
[RI] [SC] [SD]  [TN] [TX] [UT] [VT] [VA] (WAl  [WV] [W][] {(WY]  [PR]

Full Name (Last name first, if individual)

Capital Analysts Incorporated

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

3 Radnore Corporate Center, Suite 220, Radnor, Pennsylvania 19087

Name of Associated Broker or Dealer

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

(Check "All States” or check INAiVIAUAT STALES)......ccccovevrirririiereiiieeiinieieesst et sestese e sssseseseseseseseassessneseseneresssressreses

[AL]  [AK] [AZ]  [AR] [CA]  [CO] (CT] [DE]  [DC] [FL]  [GA]
(iL] (IN] (1Al [KS] [KY]  [LA] [ME] [MD}  [MA]  [MI]  [MN]
(MT]  [NE] [NVl [NH]  [NJ] [NM}  [NY] [NC)  [ND]  [OH]  [OK]
(RI] (3C (SD]  [TN] (TX]  [UT] [VT] [VA] [WA] [wv] [w]]

....... All States

[HI} [ID]
[MS] [MO]
[OR] [PA]
[WY) [PR]

Full Name (Last name first, if individual)

Commonwealth Financial Network

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

29 Sawyer Road, Waltham, Massachusetts 02453

Name of Associated Broker or Dealer

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

(Check "All States" or check INAIVIAUAY STALES).......ccueveiveerrriamreiieererisiereeeisteeesvesseeseresse e seses et essessesssseesesesssessssesnenens

[AL]  [AK] [AZ) [AR]  [CA]  [CO]  [CT) [DE}  [DC]  [FL]  [GA]
() [IN] 1A} [KS] [KY]  [LA]  [ME] (MD]  [MA] (M} [MN]
[MT}  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH] [OK]
[R]] [SC] [SD] — [TN] (TX]  [uT]  [VT] [VA]  [WA]  [wV] (W]

....... & All States

(H] (D]
[MS]  [MO]
[OR]  [PA]
[WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimunt investment that will be accepted from any individual? .................

Subject to the discretion of the General Partner to lower such amount.

Does the offering permit joint ownership of a single unit? ............

YES NO
O X
$50,000*
YES NO

............ X O

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 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 are associated persons of such a broker or dealer, you may

set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

JAE Investments, Inc.

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

7310 Dover Court, Parkland, Florida 33067

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States)

coveee ] ANl States

[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] (DC] r) [GA] [HI] [ID]
[IL] [IN] [IA]  [KS] [KY]  [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT]  [NE] [NV]  [NH] pel INM) ) NC] [ND] [OH]  [OK]  [OR] [PA]
[RI] (SC] [SD]  [TN] (TX] {UT] (VT] [VA] [WA]  [wWVv]  [W]] [(WY]  [PR]

Full Name (Last name first, if individual)

Lincoln Financial Advisors Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
1300 South Clinton Street, Fort Wayne, Indiana 46802

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual States)........coomrmrcmrimicinimriiiiini e ass e s b E All States
[AL]  [AK] [AZ])  [AR] [CA] [CO] [CT) [DE] (€] [FL] [GA] (HI] (D]
(IL] [IN] (1A]  [KS] (KY]  [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] [MO]
(MT]  [NE] [NV]  [NH] (NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] {PA]
[RI] [SC] [SD]  [TN] (TX] (UT] (VT] {va] (WA} [wVv]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

LPL Financial Corporation

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

One Beacon Street, Boston, Massachusetts 02108

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUATL STALES)......cvrueiriririiieiiiciiretr ettt eae e ss E All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] {FL] [GA] [HI] [ID]
(IL] (IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] MI] [MN]  [MS] [MO]
[MT]  [NE] [NV]  [NH] (NJ] (NM] - [NY] [NC] [ND] [OH]  [OK]  [OR] (PA]
[RI] [SC] [SD}  [TN] (TX] (UT] (VT] [VA] (WAl [WV]  [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? bttt bens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimunr investment that will be accepted from any individual? rersreeenssa et teaeais $50,000*
YES NO

*  Subject to the discretion of the General Partner to lower such amount.
Does the offering permit joint ownership of a single unit? .........coccveevvvuiininnnns reereeeteneeneteeessaenenens X J
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 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 are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Morgan Keegan & Company, Inc.

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

50 Front Street, Morgan Keegan Tower, Memphis, Tennessee 38103

Name of Associated Broker or Dealer

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

(Check "All States" or check iNdiVIAUAL STALES)........oruerrureerieneariemieneeitecceneitrrtnnessnnssessssrsssesss e s sesesssasssssssssrsenesensans & All States
[AL]  [AK] [AZ]  [AR] [CA] [CO] €T (DE] [DC] [FL] [GA] (HI] (ID]
(L] [IN] (1A} [KS] [KY]  [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] NJ] [NM]  [NY] [NC] [ND] [OH]  [OK]  [OR] (PA]
[R] [SC] [SD]  [TN] [TX] [uT] (V1] [VA] (WA]  [WV]  [WI] [(WY] [PR]

Full Name (Last name first, if individual)

Raymond James & Associates

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

880 Carillon Parkway, St. Petersburg, Florida 33716

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).......cccccvveereeriirriiernieiiiiencieecsnreteseetsaecetssescssenssseeseranesssesses x All States
[AL] [AK] [AZ]  [AR] [CA] (CO] (€T] [DE] (DC] (FL] [GA] [H]] (D]
{IL] (IN] [TA]  [KS] (KY]  [LA] (ME] (MD]  [MA] [MI]  [MN] [MS]  [MO]
[(MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
[RI] [SC] (SD]  (TN] [TX] (uT] [(VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

RBC Capital Markets Corporation

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

One Liberty Plaza, 165 Broadway, New York, New York 10006

Name of Associated Broker or Dealer

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

(Check "All States" or check iNAIVIAUAT STAES)......ccrveviiniiiirnieniriciiiiin st sttt ccsssrsenssss s s s e e be e e ssanes @ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE) [DC} [FL] [GA] [HI] [ID]
[1L] [IN] [1A}  [KS] [KY]  [LA] [ME] (MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT) [NE] [NV]  [NH) INJ]) [NM] [NY] [NC) [ND} [OH] [OK] [OR] [PA]
[R]] [8C] [SD}  [TN] [TX] [UT) [VT] [VA] fWA]  [wv] W]} (Wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D Xl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimunr investment that will be accepted from any individual? ..........ccceevee. $50,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
Does the offering permit joint ownership of a single unit? " . E D
4. Enter the information requested for each person who has been or will be paid or given, directly or mdxrectly, 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 are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
UBS Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1285 Avenue of the Americas, New York, New York 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SLAES).......coverererereererurvsueevrirsvasssrasosmrsrinssssessonsssenans E All States
(AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] [DE] [DC) [FL] [GA]  [HI] (ID]
(L] (IN] (1A]  [KS] (KY]  [LA] [ME] [(MD]  [MA]  [M]] [MN]  [MS]  [MO]

[MT]  [NE] [NV [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH] [OK] [OR]  [PA]
[R1] (SC] [SD]  [TN] [TX]  [UT] [VT] [VA]  [WA] [WV] (W@  [WY] [PR]

Full Name (Last name first, if individual)

Geneos Wealth Management

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

4700 South Syracuse Parkway, Suite 100, Denver, Colorado 80237

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAIVIQUAL STALES)....c.ooveeiverrirmiiiieie ettt sr b se et sass b s s senestenssrseasasesses IZI All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [HI] (1ID]
[IL] [IN] [TA] [KS] [KY] [LA] [ME] (MD]  [MA] M1] [MN]  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
(RI} [SC] {SD]  [TN] {TX] [UT] [VT] [VA] [WA] [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)

Stifel, Nicolaus & Company, Incorporated

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

501 North Broadway, St. Louis, Missouri 63102

Name of Associated Broker or Dealer

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

(Check "All States" or check individual StALES).........cevrmiiiiriiiiiiiciiricctetit e sitcoee st sbs et sae b ensseesaee s ternens & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) {ID]
(L] {IN] {TA] [KS] {(KY] [LA] [ME] {MD} [MA] [MI] [MN] [MS] {MO]
[MT]} [NE} [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]
[RI) [SC) [SD]  [TN] [TX] (UT] (VT] [VA]  [WA]  [wV] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..... D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimunr investment that will be accepted from any individual? ..........ccecovurvevriimmrencenirenirinnicii e $50,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
Does the offering permit joint OWNErship 0f @ SINGIE UMIL? ......vevvvvrerrrirercerreeirreenserieressresseseseesssessesessrssessensesesssesssssassssssssessses @ D
Enter the information requested for each person who has been or wiil be paid or given, directly or 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 are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Credit Suisse Securities (USA) LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Madison Avenue, 9™ Floor, New York, New York 10010
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES)........ourveveuerivunicrrmcrriccrinisnrissrsnsrisesssnssesscsasesroscssscssenss All States
[AL]  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA]  [HT [ID]
(L] [IN] (1A]  [KS] (KY]  [LA] {ME] (MD]  [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV]  [NH] (NI (NM]  [NY] (NC] (ND] (OH]  [OK]  [OR] [PA]
[R] [SC] [SD]  [TN] [TX] [UT] [vT] [VA] (WA]  [WV]  [W]] (wWy] [PR]

Full Name (Last name first, if individual)

Wells Fargo Investments, LLC

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

420 Montgomery Street, 12™ Floor, MAC A0112-060, San Francisco, California 94104

Name of Associated Broker or Dealer

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

(Check "All States" or check individual States)......c.ccccvveeeiiiiririiieninieenenseree st sseses s seesessessessessersensasssasssnsseses

[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT) [DE]  [DC] [FL]  [GA]
[1L) [IN] 1A} [KS] [KY]  [LA] [ME] (MD]  [MA] [MI]  [MN]
[MT]  [NE] [NVl [NH]  [NJ] [NM]  [NY] [NC}  [ND]  [OH]  [OK]
(RI] (sCj (D] [TN] (TX]  [uT] [VT] [VA]  [WA] [WV] [W]]

........ m All States

[HI] {ID]
[MS] [MO]
[OR] {PA]
[WY] [PR]

Full Name (Last name first, if individual)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

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

ATTN: Marla Moskowitz-Hesse, 222 Broadway, 16" Floor, New York, New York 10038

Name of Associated Broker or Dealer

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

(Check "All States” or check individUal SEALES).....ccvuevireerieerierieiet ettt te et eaesat e cetsseassessss e senesssessessessosaesesses

[AL]  [AK] [AZ]  [AR] [CA]  [CO}  [CT] [DE]  [DC) [FL}  [GA]

(L] (IN] (1A} (KS] (KY]  [LA]  [ME] (MD]  [MA]  [MI}  [MN]
[MT]  [NE] [NV] [NH]  [NJ] (NM]  [NY] [NC] (ND]  [OH] [OK]
[R1] [SC] (SD]  [IN] [TX]  [UT]  [VT] [VA]  [wWA]  [WV] W[

....... All States

H)  [ID]
[MS]  [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....... l:l &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimumrinvestment that will be accepted from any indiVIAUAI? ....c.covviiimimnmiiiiicsc e $50,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of a single unit? .........cccocuveenirennnn, . [ZI L—_|
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 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 are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Oppenheimer & Co., Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
425 Lexington Avenue, New York, New York 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)........... . " m All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] [DE] [DC] [FL] [GA]  [HI] (ID]
(L] [IN] [1A] [KS] (KY] [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] MO]
[MT]  [NE] [NV]  [NH] [(NJ] [(NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[R] [SC] [SD]  [TN] [TX] {UT] [VT] [VA] [WA] [wWV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)

Stephens, Inc.

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

111 Center Street, Little Rock, Arkansas 72201

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtes).......ccuururimiimimiiiiiiiiitisr st

IZ All States

[AL]  [AK] [AZ]  [AR] [CA]  [CO] (CT) [DE] [DC] [FL] (GA]
(IL] [IN] (IA]  [KS] [KY]  [LA] [ME] (MD]  [MA] [MI]  [MN]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]
[RI] [SC] [SD]  [TN] [TX]  [UT] [VT] [VA]  [WA]  [WV] [W]]

[HI] {ID]
[MS] [MO]
[OR] [PA]
[(WY] [PR]

Full Name (Last name first, if individual)

H&R Block Financial Advisors, Inc.

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

719 Griswold Street, Suite 1700, Detroit, Michigan 48226

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StatES)......ccveurmmiiiiinimniriemiiisisssi s

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT) [DE]  [DC]  [FL] [GA]
(IL] (IN] (1Al [KS] (Ky]  [LA]  [ME] (MD]  [MA]  [M[  [MN]
[MT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC) [ND]  [OH]  [OK]
[RI] [SC] (SD]  [TN] (TX]  [uT]  [VT] [VA]  [WA] [WV] [W]]

..... X Al States

[HI] [ID]
[MS] [MO]
[OR] [PA]
[WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? D &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimunr investment that will be accepted from any individual? .....c.covemmiiimiiniie $50,000*
*  Subject to the discretion of the General Partner to lower such amount. YES NO
3. Does the offering permit joint ownership of @ SINGIE UNI? .....o.ccriiiimiinimiirinines s E D
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 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 are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Janney Montgomery Scott, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 Market Street, Philadelphia, Pennsylvania 19103
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check indivVIUAl STALES)........vreuseerimcrusserseminienssirsntsssss sttt & All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] [DE] [DC] (FL] [GA]  [HI] [ID]
(IL] [IN] [1A] [KS] [KY]  [LA] [ME] (MD]  [MA]  [MI] [MN]  [MS] (MO]
[MT}  [NE] [NV]  [NH] [NJ] (NM]  [NY] [NC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] (SD]  [TN] [TX] [UT] [VT] [VA] (WA}l [wv]  [W][] [WY]  [PR]
Full Name (Last name first, if individual)
Purshe, Kaplan, Sterling Investments
Business or Residence Address (Number and Street, City, State, Zip Code)
18 Corporate Woods Boulevard, Albany, New York 12211
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)......ccceuvuimiiimmrinieiiineeiis st E] All States
] [AKT (82]  [aRT  [CAT  [€O] [c (DET  [b€] [BET  [SA) )
o0 mq pa] kS e A D B Ml e S]]
pe @E O] el e (T DeeT N BT (o) (oK) [eR]  [pAT
B (sef (T (D [XT AT M (VAT [WAT (W] BT (WY (PR
Full Name (Last name first, if individual)
David A. Noyes & Company
Business or Residence Address (Number and Street, City, State, Zip Code)
209 South La Salle Street, 12" Floor, Chicago, Illinois 60604
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAL STALES)......cuevuuirmrirmsiriirisiasts bbb e [:] All States
] T T [CA (COr [CR [(pE)  [DE] (AT [GAl [ 0P
T g g S R A el D] AT par e ST (M€
per] DT ] e D e eeT B [er]  [OKT [ORT  (BAT
B (59 (sef (A (] 1] e Al (WA (w) W D¥ (PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE eeveeereeeeeesereeeessuneseesnsesssssnasrasnnssasersenesssasasistensbatsstraerente astaarrisesesteneneietttntbesseetastatanns $0 $0
EQUILY ©oreovueeeemenmessessesseascssmsesessss s ssssssssssssssssssessessersscasiassssmmsmnsissesessasssssonsses $0 $0
D Common [:I Preferred
Convertible Securities (iINCluding WarTanis) ........oceeeveevsrensearsiereercsemrmsisssssssnsens $0 $0
Partnership INTETESES ......ceurmeurerireresreinsnrsnet sttt ssases $0 $0
Other (Specify Common Units of Beneficial Interest (“Shares”) (a) $500,000,000* $347,196,637
TOUALu e eeeeeeeeeeeeeeeaeeeessaeessnsesseessseesssassassse s bessasessesensss sosrniorantessansestasassenasanastensssrssresssesssnss $500,000,000* $347,196,637
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 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 Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS ....e.vevieeeineeiveesseraeneessesesessessestsssssessesessessetasnsnasnasssosssssastastessestsrsontonsssestenssnsasensennses 2601 $347,196,637
INODN-ACCTEAILEA INVESTOTS ...veneveeeeneiervereerseesessessessessesestssessensamesensssaossissmsssssessesssssessassossestaseesesessessssnnsssssnses 0 $0
Total (for filings under Rule 504 0nly) ....cccoovvvrnmrimnecnneiiiinccnnnes N/A $N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 eeeeeeeeieeteetesseeteeesesbees s eessaesse st esr e st sbs i aeas s e st e b s s b s e s e R a e b e b e s a R e A AT T b e s oa s R s e s b s b b s bR s s Lo Rt et e b e b e b a s N/A $N/A
REGUIALION A ...oooveriaeeeimriacsniarise s bessss bbb RS EEESEsELEEsnn N/A SN/A
RUIE 50 ..ot teveesessesebe s s e essassestatsba s e r b e bt s b s b s R e R s b e b oA e s e e s e d e b S E e b e s b et oa s e s a s bbb bR b et nans N/A SN/A
TOLAL.eeeeeeeeeeeeseeeseeeeeseeeessessesssansesseessessassaessasnessacateamtes st oaserassrnaass e asaar e s e s sasasas et esansanes N/A $N/A

4. a. Furnish 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 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 estimate.

Transfer Agent’s Fees

PrNtING ANA ENZTAVING COSIS ...cvnvamrurrrsesssiisrsssess st ssssssss ettt ees 444488 X s30.000
LEEAI FEES .-eeeenevaererraecisesaisetac s casaes s st ss 8 bR 8RS $50,000
ACCOUNENE FEES .- eovuvecicucurcretniaeseae st eses ettt eb e b4 b4 & $30,000
ENEINEETING FEES ... vuvucrucueeuriuniurimiriserasssessesssssess s eb e bR 884888 & $0
Sales Commissions (specify finders’ fees SEParately) ........ooioeriieuitcmeerimiiiei $0(a)
Other Expenses (identify) Filing FEES o B sis.000

TOLAL weeeeeeeeeeeeee e e e eeeeeesseeesseessssseeesansneeesasessssseesassae s s s neeesaesab s e ear e e s s e e e R s S e e A s s e e e R R s A e e b AT e s s et e bt s s s b s s e st b e e e e @ $125,000
(a) Placement Agents may receive sales commissions of up to 2% of the value of the Shares sold by such placement agent.

4 0f8



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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
to the issuer.”

$. 499,87
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, & Payments to
Affiliates Others
SAIATIES I £EES....ecuveeeeeeeeeiiei st eeer e et et eeteereeete st e et et et e sae e e e st e e R e b e e e e s e Rt E e e b et X so E $0
PUICRASE OF T8AL ESTALE ... eeeeeeeeeeieeeeeeieiteeeeeeeeteeastesseeabe e s e eae e st e b e s b e et s ot s e b e ean e e b b e e b s e et e sttt s E $0 IZI $0
Purchase, rental or leasing and installation of machinery and equipment ...........cooconininniiinnnninnns K E $0
Construction or leasing of plant buildings and facilities.........c.oooviiiniii IZ $0 E $0
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
ISSUET PUTSUANE 10 & METZET) ...evvveveceriaieeisraesseasssesseasssss st s b aar et bbb e IZI $0 E $0
Repayment Of INAEDLEANESS .........e.cueriuiiiriiiire sttt s E $0 x $0
WOTKINE CAPILAL .....o.veviveseceetectset et care et na bbb bbb E $0 X so
Other (specify): Portfolio Investments E $0 E $ 499,875,000

X so X so

COIUIII TOUALS oo e e e e eee e ee e eee e eseos e enssssnssseme et X so X s 499,875,000
Total Payments Listed (column totals added) ...........oooeerinminicni e $499.875,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secunities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

S CAMPBELL MULTI-STRATEGY Sgnanye e
TRUST mﬁb/ﬁﬁ(//o %! \?D‘ OOI

Name of Signer (Print or Type) Title of Signer (Print or Type) I
President and Chief Executive Officer of
Theresa D. Becks ‘Campbell & Company Investment Adviser LLC
ATTENTION

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