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GENERAL INSTRUCTIONS Note This is special Temporary Form 17 CFR 239.500T that is available to be filed instead of Form 17 CFR 239.500 only to issuer

that file with the Commission notice on Temporary Form 17 CFR 239.5001 or an amendment to such notice in paper format on or after September 15 2008 but befor

March 16 2009 During that period an issuer also may file in paper format an initial notice using Form 17 CFR 239.500 but if it does the issuer must file amendment

using Form 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 or Section 46 17 CFR 230.501 et seq or iS U.S.C 77d6

When to ile notice must be filed no later than days after the first sale of securities in the offering notice is deemed filed with the U.S Securities and Exchangi

Commission SEC on the earlierof 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 on the dati

it was mailed by United States registered or certified mail to that address

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

Copies Required Two copies of this nçtice must be filed with the SEC one of which must be manually signed The copy not manually signed must be photocopy

the manually signed copy or bear typed or printed signatures

Information Required new filing must contain all informatioq requested Amendments need only report the name of the issuer and offering any changes thereto thi

information requested in Part and any matenal changes from the information previously supplied in Parts and Part 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 hav

adopted this form Issuers relying on ULQE must file separate notice with the Securities Administrator in each state where sales are to be or have been made If stat

requires the payment of fee as precondition to the claim for the exemption fee mthe proper amount shall accompany this form This notice shall be filed in the appropriatu

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

ATTENTION

aIlure to file notice in the appropriate states will not result in loss of the federal exemption Conversely failure to file thel

Jappropriate federal notice will not result in loss of an available state exemption unless such exemption is predicated on thel

of federal notice

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

are not required to respond unless form displays currently valid 0MB number

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington D.C 20549

TEMPORARY

FORM

0MB APPROVAL

MAR 2009

NOTICE OF SALE OF SECURITIES

Washington DC PURSUANT TO REGULATION
SECTION 46 AND/OR

110
UNIFORM LIMITED O1FERING EXEMPTION

0MB Number 3235-0076

Expires March 15 2009

Estimated average burden

hours per form 4.00
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09038816

Name of Offering check if this is an amendment and name has changed and indicate change

The Campbell Fund Trust the Issuer

Filing Under Check boxes that apply Li Rule 504 Rule 505 Rule 506 Li Section 46 Li ULOE

Type of Filing New Filing Amendment

BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Name of Issuer check if this is an amendment and name has changed and indicate change

The Campbell Fund Trust

Address of Executive Offices Number and Street City State ZIP Code Telephone Number Including Area Code

do Campbell Company Inc 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

ifdifferent from Executive Offices same as above same as above

Brief Description of Business

To engage in the trading of futures contracts options on futures contracts foreign futures contracts possibly by trading in interbank forward

currency transactions

Type of Business Organization

corporation limited partnership already formed other please specifr

business trust Li limited partnership to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization Actual Estimated

Jurisdiction of Incorporation or Organization Enter two-letter U.S Postal Service abbreviation for State

CN for Canada FN for other foreign jurisdiction

NYI 6883583v.I SEC 1972 9-08 of



BASIC IDENTIFICATION DATA

Enter the information requested for the following

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

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of 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

Each general and managing partner of partnership issuers

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Li Director General and/or

Managing Partner

Full Name Last name first if individual

Campbell Company Inc the Managing Operator

Business or Residence Address Number and Street City State Zip Code
2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Li Director Li General and/or

Managing Partner

Full Name Last name first if individual

Andrews William

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individual

Campbell D.Keith

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individual

Clarke III William

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individual

Cleland Bruce

Business or Residence Address Number and Street City State Zip Code
do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individual

Little James

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Li Promoter Li Beneficial Owner Executive Officer Director Li General and/or

Managing Partner

Full Name Last name first if individual

Becks Theresa

Business or Residence Address Number and Street City State Zip Code
do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

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

of



BASIC IDENTIFICATION DATA

Enter the information requested for the following

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

Each beneficial owner having the power to vote or dispose or direct the vote or disposition of 10% or more of 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

Each general and managing partner of partnership issuers

Check Boxes that Apply j1 Promoter El Beneficial Owner Executive Officer El Director General and/or

Managing Partner

Full Name Last name first if individual

Heerdt Kevin

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Promoter Beneficial Owner Executive Officer El Director General and/or

Managing Partner

Full Name Last name first if individual

Lloyd Thomas

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply Promoter Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Donovan Gregory

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply El Promoter El Beneficial Owner Executive Officer Director General and/or

Managing Partner

Full Name Last name first if individual

Harris Michael

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply El Promoter El Beneficial Owner Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Hebrank Michael

Business or Residence Address Number and Street City State Zip Code

do Campbell Company Inc 2850 Quarry Lake Drive Baltimore Maryland 21209

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer El Director El General and/or

Managing Partner

Full Name Last name first if individual

Business or Residence Address Number and Street City State Zip Code

Check Boxes that Apply El Promoter El Beneficial Owner El Executive Officer El Director El 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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering2

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual2 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering pennit joint ownership of single unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such 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
All States

tORI

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

Che All States or check individual States All States

Lf R1
LLII 1J1 p415 MTj P461

ENrI PI Pcfl wf if
1$ LIli JJK

Full Name Last name first if individual

Berthel Fisher Company Financial Services Inc

Business or Residence Address Number and Street City State Zip Code

701 Tama Street Building Marion Iowa 52302

Name of Associated Broker or Dealer

States in Which Person Listed I-las Solicited or Intends to Solicit Purchasers

Check All States or check individual States LI All States

Zl L2l ei
wi LMEt Mfl

lq LLT LcJ

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 LI

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual9 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

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 Iowa 52556

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 LI All States

I.LItr

LM FM5i

jWt .pA

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 States All States

i15

Full Name Last name first if individual

Capital Analysts Incorporated

Business or Residence Address Number and Street City State Zip Code

Radnor 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 individual States All States

Use blank sheet or copy and use additional copies of this sheet as necessaiy

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering7 LI

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than live persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Citigroup Global Markets Inc

Business or Residence Address Number and Street City State Zip Code

388 Greenwich Street 7tI Floor New York New York 10013

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 All States

EMS

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 individual States All States

Full Name Last name first if individual

Confldential Management Financial Services Inc

Business or Residence Address Number and Street City State Zip Code

555 South Old Woodward Avenue Suite 600 Birmingham Michigan 48009

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 LI All States

4t 4Q .J
EMIl EMS

N1
EUTI

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 LI

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Ferris Baker Watts Incorporated

Business or Residence Address Number and Street City State Zip Code

1700 Pennsylvania Avenue Suite 700 Washington D.C 20006

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 All States

Full Name Last name first if individual

First Allied Securities Inc

Business or Residence Address Number and Street City State Zip Code

525 II Street 17 Floor San Diego California 92101

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 All States

Full Name Last name first if individual

FSC Securities Corporation

Business or Residence Address Number and Street City State Zip Code

2300 Windy Ridge Parkway Suite 1100 Atlanta Georgia 30339

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 All States

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering LI

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 LII

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Beck Inc

Business or Residence Address Number and Street City State Zip Code

11140 Rockville Pike400 Rockville Maryland 20852

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 All States

jt 4F1

rT M1
LM1

RI IjN Ij .Wf1 F1
Full Name Last name first if individual

JAE Investments Inc

Business or Residence Address Number and Street City State Zip Code

7310 Dover Court Parkiand 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 All States

IAL jWJ

INE LIk1

Full Name Last name first if individual

IMS Securities Inc

Business or Residence Address Number and Street City State Zip Code

1500 City West Boulevard Suite 500 Houston Texas 77042

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 LI All States

DQ ID
pT fg

i5j 11 WT W7
Use blank sheet or copy and use additional copies of this sheet as necessary

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering7 Eli

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 2500O0

Subject to the discretion of the General Partner to Lower such amount YES NO

Does the offering permit joint ownership of single unit7

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such 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 Soliºit Purchasers

Check All States or check individual States All States

IN

Full Name Last name first if individual

Northeast Securities Inc

Business or Residence Address Number and Street City State Zip Code

333
Earle_Ovington Boulevard 7th Floor Mitcheltield New York 11553

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 All States

SC UT
Full Name Last name first if individual

Pacific West Securities Inc

Business or Residence Address Number and Street City State Zip Code

One Renton Place 555 South Renton Village Place Suite 700 Renton Washington 98055

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 All States

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering2 LI

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 $25OOOO

Subject to the discretion of the General Partner to lower such amount
YES NO

Does the offering permit joint ownership of single unit

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 person to be

listed is in associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five5 persons to be listed are associated persons of sucha broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Polar Investment Counsel Inc

Business or Residence Address Number and Street City State Zip Code

Cramer Court Burlington Wisconsin 53105

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
All States

xfl IAKl FQfl .1 ii nT i4r

J1 UX tr LMI

i1 fl Pli Pd 1i Qft
Iwfl

Full Name Last name first if individual

Raymond James Associates Inc

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 All States

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 cheek individual States All States

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

of



INFORMATION ABOUT OFFERING

YES NO

1-las the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual9 $25OOOO

Subject to the discretion of the General Partner to lower such amount YES NO

Does .the offering permit joint ownership ofa single unit9 LI

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 ofecurities in the offering If person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Royal Alliance Associates Inc

Business or Residence Address Number and Street City State Zip Code

733 Third 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 All States

IlL

Full Name Last name first if individual

Sander Morris Harris Inc

Business or Residence Address Number and Street City State Zip Code

600 Travis Street Suite 3100 Houston Texas 77002

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 All States

ISCJ

Full Name Last name first if individual

Scott Stringfellow Inc

Business or Residence Address Number and Street City State Zip Code

909 East Main Street Richmond Virginia 23219

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 All States

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

of



INFORMATION ABOUT OFFERING
YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 $250000

Subject to the discretion of the General Partner to lower such amount
YES NO

Does the offering permit joint ownership of single unit9

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Securities America Inc

Business or Residence Address Number and Street City State Zip Code

7100 West Center Road Suite 500 Omaha Nebraska 68106

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 fl All States

kf
k1 ej

QT
1P1

Full Name Last name first if individual

Sil Investments Inc

Business or Residence Address Number and Street City State Zip Code

5555 Grande Market Drive Appleton Wisconsin 54913

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 LI All States

CT LLDf

LM5 Ms1 Pi
P4i

LII IPt LLf1 4kt PTT Ffl

Full Name Last name first if individual

Steben Company Inc

Business or Residence Address Number and Street City State Zip Code

2099 Gaither Road Rockville Maryland 20850

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 All States

r1

p9 L1 L1
3j J1 Vi R1 DIT

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

of



INFORMATION ABOUT OFFERING
YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual2 25OOOO

Subject to the discretion of the General Partner to lower such amount
YES NO

Does the offering pennit joint ownership of single unit9
LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC andlor with state or states list the name

of the broker or dealer If more than five persons tobe listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Stephen Kohn Associates Ltd

Business or Residence Address Number and Street City State Zip Code

3333 South Wadsworth Boulevard Suite 231 Lakewood Colorado 80227

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
All States

ei
JW1 jM jM1j

PI I411 W4
JIh1

Full Name Last name first if individual

FIBS 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 States
All States

Full Name Last name first if individual

Uhlmann Price Securities LLC

Business or Residence Address Number and Street City State Zip Code

141 West Jackson Boulevard Suite 1340A 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 individual States
All States

.fl fF
Pj

PI
4WV

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

of8



INFORMATION ABOUT OFFERING

YES NO

I-las the issuer sold or does the issuer intend to sell to non-accredited investors in this offering2

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual2 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit El

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 person to he

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

VSR Financial Services Inc

Business or Residence Address Number and Street City State Zip Code

8620 West I0 Street Suite 200 Overland Park Kansas 66210

Name of Associated Broker or Dealer

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

Check All States or check individual States All States

Full Name Last name first if individual

Wachovia Securities Financial Network LLC

Business or Residence Address Number and Street City State Zip Code

901 East Byrd Street WS 2022 Richmond Virginia 23219

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 All States

Full Name Last name first if individual

Wachovia Securities LLC

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 All States

ISC

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to oon-accredited investors in this offering

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit Joint ownership of single unit LIJ

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 safes of securities in the offering If person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five
persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

AIG Financial Advisors Inc

Business or Residence Address Number and Street City State Zip Code

2800 North Central Avenue Suite 2100 Phoenix Arizona 85004

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 All States

iN hAl ME
LOR

Full Name Last name first if individual

American Securities Group

Business or Residence Address Number and Street City State Zip Code

400 South Dixie Highway Suite 220 Boca Raton Florida 33432

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 All States

U2 4il

i4 pf fE
i2

IpcI 1.h1 1YV h$ Mfi
Full Name Last name first if individual

Geneos Wealth Management

Business or Residence Address Number and Street City State Zip Code

South Syracuse Parkway Suite 1000 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 individual States All States

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering2

Answer also in Appendix Column if filing
under ULOE

What is the minimum investment that will be accepted from any individual7 $25OOOO

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Morgan Stanley Co Incorporated

Business or Residence Address Number and Street City State Zip Code

1585 Broadway New York New York 10036

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 All States

Full Name Last name first if individual

Stifel Nicoaus 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 States All States

IALI FAKI

LA MI
bR

Full Name Last name first if individual

Credit Suisse Securities USA LLC

Business or Residence Address Number and Street City State Zip Code

Madison Avenue 9th 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 States All States

Ml MN

ISCI VA
Use blank sheet or copy and use additional copies of this sheet as necessary

of



INFORMATION ABOUT OFFERING

YES NO

I-las the issuer sold or does the issuer intend to sell to non-accredited investors in this offering

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual 5250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit jointwnership of single unit

Enter the information requested for each person who has been or will be paid or given directly or indirectly any commtssion

or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering If person to be

listed isan associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

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 Maria Moskowitz-Hesse 222 Broadw ay 16th 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 States All States

Full Name Last name first if individual

Stephens Inc

Business or Residence Address Number and Street City State Zip Code

11 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 All States

AL AR

Full Name Last name first if individual

Bear Stearns Co Inc

Business or Residence Address Number and Street City State Zip Code

115 South Jefferson Road Whippany New Jersey 07981

Name of Associated Broker or Dealer

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

Check All States or check individual States All States

Ri

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

of8



INFORMATION ABOUT OFFERING
YES NO

1-las the issuer sold or does the issuer intend to sell to nonaccredited investors in this offering

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual9 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

HR 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 All States

Full Name Last name first if individual

Janney NIontgomery 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 individual States All States

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 che individual States All States

L2
711

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

of



INFORMATION ABOUT OFFERING

YES NO

I-las the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 LI

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 S250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of sjngle.unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may
set forth the information for that broker or dealer only

Full Name Last name first if individual

Portfolio Resources Group Inc

Business or Residence Address Number and Street City State Zip Code

800 Brickell Avenue Suite 903 Miami Florida 33131

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 LI All States

.k QT Qer jf7 .1
4l IMS

M1 lj Qj LD411 jD1 tP1

IJj Lj
Full Name Last name first if individual

Wunderlich Securities Inc

Business or Residence Address Number and Street City State Zip Code

6000 Poplar Avenue Suite 150 Memphis Tennessee 38119

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 All Sta es

k1J jT Q1 VT
pT ff 1M15 ii

JX LbS1 JJ
iI p- tfj fi tW/

Full Name Last name first if individual

ING Financial Partners Inc

Business or Residence Address Number and Street City State Zip Code

909 Locust Street Des Moines Iowa 50309

Name of Associated Broker or Dealer

States in \Vhich Person Listed Has Solicited or Intends to Solicit Purchasers

Check All States or check individual States All States

lEN

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 LI

Answer also in Appendix Colunm if filing under ULOE

What is the minimum investment that will be accepted from any individual9 5250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC andlor with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Hilliard Lyons

Business or Residence Address Number and Street City State Zip Code

500 West Jefferson Street Louisville Kentucky 40202

Name of Associated Broker or Dealer

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

Check All States or ch ck indivi ual States LI All States

iip.s
Full Name Last name first individual

Robert Baird Co Inc

Business or Residence Address Number and Street City State Zip Code

777 East Wisconsin Avenue Milwaukee Wisconsin 53202

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 All States

Full Name Last name first if individual

DeWaay Financial Network LLC

Business or Residence Address Number and Street City State Zip Code

13001 University Avenue Clive Iowa 50325

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 All States

PJ
11 1y1 JV y1

tJse blank sheet or cdy and use additional copie of this sheet as necessaryf

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering LI

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual9 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 LI

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be Jisted are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Stanford Group Company

Business or Residence Address Number and Street City State Zip Code

5051 Westheimer j4tb Floor Houston Texas 77056

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 All States

Full Name Last name first if individual

USA Financial Securities Corporation

Business or Residence Address Number and Street City State Zip Code

6020 East Fulton Ada Michigan 49301

Name of Associated Broker or Dealer

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

Check All States or ch individual States All States

Full Name Last name first if individual

Winslow Evans Corcker Inc

Business or Residence Address Number and Street City State Zip Code

175 Federal Street1 Boston Massachusetts 02110

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 LI All States

1J fJ MIj 5J
p4 j4 yii

fO4J

Use blank sheet or copy and use additional copies of this sheet as ecessary

of8



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold

Enter if answer is none or zero If the transaction is an exchange offering check this box and

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

Type of Security

Debt
________________________________

Equity __________________________
Common Preferred

Convertible Securities including warrants ____________________________________

Partnership Interests
_______________________________________

Other Specify ____________________________ ____________________________________

Total $2000OO0.0OOa

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this offering

and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines

Enter if answer is none or zero

Accredited Investors
___________ __________________

Non-accredited investors

Total for filings under Rule 504 only
_____________

Answer also in Appendix Column if filing 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 to the first sale of

securities in this offering Classify securities by type listed in Part Question

Type of Dollar Amount

Type of offering Security Sold

Rule 505 N/A SN/A

Regulation N/A $N/A

Rule 504 N/A sN/A

Total N/A SN/A

Furnish 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 Agents Fees

Printing and Engraving Costs $5000

Legal Fees isooo

Accounting Fees ssooo

Engineering Fees
________________

Sales Commissions specify finders fees separately $40000000b

Other Expenses identify Filing Fees $5000

Total $40030000

Open-end fund estimated maximum aggregate offering amount

Selling Agents may receive sales commissions of up to 2% of the value of the Units sold by such selling agent

Aggregate

Offering Price

Amount Already

Sold

$2000000000a $1100419988.90

$1100419988.90

Number

Investors

3384

N/A

Aggregate

Dollar Amount

of Purchases

$ItOO419988.90

$0

$N/A

of



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part Question and

total expenses furnished in response to Part Question 4.a This difference is the adjusted gross proceeds

to the issuer

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 an 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 Question 4.b above

s0
Column Totals so

Total Payments Listed column totals added

FEDERAL SIGNATURE

s0
1959970000

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 Securities and Exchange Commission upon written request of its stafI the

information furnished by the issuer to any non-accredited investor pursuant to paragraph b2 of Rule 502

Issuer Print or Tvoe Signature Date

THE CAMPBELL FUND TRUST

Name of Signer Print or Type Title of Signer Print or Types President and Chief Executive Officer of

Campbell Company Inc the Managing
Theresa Becks

Operator

ATTENTION

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

$1959970000

Payments to

Others

Payments to

Officers

Directors

Affiliates

Salaries and fees so

Purchase of real estate so

Purchase rental or leasing and installation of machinery and equipment so

Construction or leasing of plant buildings and facilities so

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 pursuant to merger $0

Repayment of indebtedness so

Working capital so

Other specify Portfolio Investments so

Zso

$0

$0
-so

z$0

1959970000

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual7 $250000

Subject to the discretion of the General Partner to lower such amount
YES NO

Does the offering permit joint ownership of single unit9 Eli

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Portfolio Resources Group Inc

Business or Residence Address Number and Street City State Zip Code

800 Brickell Avenue Suite 903 Miami Florida 33131

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 All States

.k tQ1 Qe1 .UT 4rr

4.i1 J81 fWfl J.M1

P1T M1 Qj LDHI Ji UT
rr LJi

Full Name Last name first if individual

Wunderlich Securities Inc

Business or Residence Address Number and Street City State Zip Code

6000 Poplar Avenue Suite 150 Memphis Tennessee 38119

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 All States

kt1 Kf Kj Q1
Lf LM6I Jf fS

çI LN 1T 191 WI IW7I

Full Name Last name first if individual

INC Financial Partners Inc

Business or Residence Address Number and Street City State Zip Code

909 Locust Street Des Moines Iowa 50309

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 All States

IN

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

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9

Answer also in Appendix Column if filing under ULOE

What is the minimum investment that will be accepted from any individual9 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Hilliard Lyons

Business or Residence Address Number and Street City State Zip Code

500 West Jefferson Street Louisville Kentucky 40202

Name of Associated Broker or Dealer

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

Check All States or ch indivi ual States All States

yfl VX WA
i_

Full Name Last name first ifindividual

Robert Baird Co Inc

Business or Residence Address Number and Street City State Zip Code

777 East Wisconsin Avenue Milwaukee Wisconsin 53202

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 All States

EMS

Full Name Last name first if individual

DeWaay Financial Network LLC

Business or Residence Address Number and Street City State Zip Code

13001 University Avenue Clive Iowa 50325

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 All States

kth

LV JA c4D
fA

171 1X1
Use blank sheet or cdy and use additional copies of this sheet as necessary

of



INFORMATION ABOUT OFFERING

YES NO

Has the issuer sold or does the issuer intend to sell to non-accredited investors in this offering9 El

Answer also in Appendix Column if
filing

under ULOE

What is the minimum investment that will be accepted from any individual9 $250000

Subject to the discretion of the General Partner to lower such amount YES NO

Does the offering permit joint ownership of single unit9 El

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 person to be

listed is an associated person or agent of broker or dealer registered with the SEC and/or with state or states list the name

of the broker or dealer If more than five persons to be listed are associated persons of such broker or dealer you may

set forth the information for that broker or dealer only

Full Name Last name first if individual

Stanford Group Company

Business or Residence Address Number and Street City State Zip Code

5051 Westheimer Floor Houston Texas 77056

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 All States

Full Name Last name first if individual

USA Financial Securities Corporation

Business or Residence Address Number and Street City State Zip Code

6020 East Fulton Ada Michigan 49301

Name of Associated Broker or Dealer

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

Check All States or ch individual States All States

Full Name Last name first if individual

Winslow Evans Corcker Inc

Business or Residence Address Number and Street City State Zip Code

175 Federal Street Boston Massachusetts 02110

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 El All States

g1 p11 irf P51

4c

Use blank sheet or copy and use additional copies of this sheet as ecessary

of



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold

Enter if answer is none or zero If the transaction is an exchange offering check this box and

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

Type of Security

Debt

Equity

Common Preferred

Convertible Securities including warrants

Partnership Interests

OtherSpecit ____________________

Total 52.000.000.000a

Answer also in Appendix Column if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this offering

and the aggregate dollar amounts of their purchases For offerings under Rule 504 indicate the number of

persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines

Enter if answer is none or zero

Accredited Investors

Non-accredited investors

Total for filings under Rule 504 only

Answer also in Appendix Column if filing under ULOE

50

N/A SN/A

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 Question

Type of offering

Ru1e505

Regulation

Rule 504

Total

Furnish 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 Agents Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions specify finders fees separately

Other Expenses identify Filin2 Fees

Total

Open-end fund estimated maximum aggregate offering amount

Selling Agents may receive sales commissions of up to 2% of the value of the Units sold by such selling agent

$5000

$15000

$5000

So

540000000b

$5000

$40030000

Aggregate

Offering Price

Amount Already

Sold

52000000000a 51100419988.90

$1100419988.90

Number

Investors

3384

Aggregate

Dollar Amount

of Purchases

$1100419988.90

Type of Dollar Amount

Security Sold

N/A $N/A

N/A SN/A

N/A SN/A

N/A SN/A

of8



OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part Question and

total expenses furnished in response to Part Question 4.a This difference is the adjusted gross proceeds

to the issuer

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 Question 4.b above

Salaries and fees $0

Purchase of real estate $0

Purchase rental or leasing and installation of machinery and equipment $0

Construction or leasing of plant buildings and facilities so

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 pursuant to merger so

Repayment of indebtedness so

Working capital so

Other specify Portfolio Investments so

Payments to

Officers

Directors

Affiliates

1.959970000

Payments to

Others

1.959970000

Column Totals $0

Total Payments Listed column totals added

FEDERAL SIGNATURE

1959970000

___

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 Securities and Exchange Commission upon written request of its stafl the

information furnished by the issuer to any non-accredited investor pursuant to paragraph bX2 of Rule 502

natureIssuer Print or TvDe Date

THE CAMPBELL FUND TRUST

Name of Signer Print or Type Title of Signer Print or Typej
President and Chief Executive Officer of

Campbell Company Inc the Managing
Theresa Becks Operator

ATTENTION

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

of


