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OMB APPROVAL
FORMD UNITED STATES :

SECURITIES AND EXCILANGE COMMISSION OMB Number.  3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD hours per response . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY ‘
PURSUANT TO REGULATION D, Prefix [ | Serial

SECTION 4(6), AND/OR
O UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offerin ck if this is an amendment and name has changed. and indicate change.)
$100,000,000 otes, Series 2007-A, due 2017
Filing Under (Check box(es) that apply): [ Rule 504 1 Rule 505 Rule 506 [C] Section 4(6) [J uLoE

Type of Filing: O NewFiling  [[] Amendment _

I A. BASIC IDENTIFICATION DATA

!
L. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed. and indicate change.)
Donaldson Company, Inc.

186 AL
ni :

Address of Executive Offices (Number and Street, City, State. Zip Code) | Telephone Number (I1nc 07068569
1400 West 94th Street, Minneapolis, MN 55431 952-887-3131

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(If different from Executive Offices)

Brief Description of Business

issuer is a worldwide provider of filtration systems and replacement parts. The company serves customers in the industria! and engine
markets, including dust collection, power generation, specialty filtration, compressed air purification, off-road equipment, industrial

compressors, heavy trucks and light vehicles. PROCESSED
%5
Type of Business Organization / JUN 2 5 2007

corporation : ] limited partnership. already formed [ other (ple.asc specify):

] business trust ] timited partnership. to be formed THOMSON
Muonth Year FINANCIAI
Actual or Estimated Date of Incorporation or Organization: [172] [3]se] Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: IE'

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Musi 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.8.C.
T7d(6).

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

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Sureet. N.W., Washington, D.C. 20549,

Copies Requived: Five (5) copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes thereto,

the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) fur sales of securities in those states that have adopted ULOE
and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. |Fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of this netice 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.

Potentinl persons whe are to respand to the collection of information contained in this form are not required to respond SEC 1972 (6/02) 10of8
unless the form displays a carrently valid OMB control number. -



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer. if the issuer has been organized within the past five years:
»  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equily securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Euach general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Bastiaens, F. Guillaume

Business or Residence Address (Number and Street, City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

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

Full Name (Last name first, if individual)
Cook, William

Business or Residence Address (Number and Street. City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Oftticer Director [ ] General andfor
Managing Partner

Full Name {Last name first. if individual)

Dolan, Janet

Business or Residence Address (Number and Street, City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

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

Full Name (Last name first, if individual}

Eugster, Jack

Business or Residence Address (Number and Street, City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

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

Full Name (Last name first. if individual)
Grundhofer, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

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

Fult Name {Last name first, if individual)
Hoffman, Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
1400 West 94th Street, Minneapolis, MN 55431

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

Full Name (Last name first, if individual)
Miller, Paul David

Business or Residence Address (Number and Street. City. State. Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

(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:

»  Each promater 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 a class of equity securities of the issuer:

+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnershiyp issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner ] Executive Officer Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Noddle, Jeffrey
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: ] Promoter [ Beneficial Owner L] Exceutive Officer Director (O General and/or
Managing Partner
Full Name (Last name first. if individual)
Oberton, Willard
Business or Residence Address (Number and Street, City, State. Zip Code)
1400 Wesl 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer Director (] General and/or
Managing Partner
Full Name {Last name first, if individual)
Wiehoff, John
Business or Residence Address (Number and Street, City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: ] Promoter £1 Beneficial Owner Executive Officer O Director ] General and/or
Managing Partner
Full Name (Last name first. if individual}
VerHage, Thomas R.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer (1 wirector 1 General andor
Managing Partner
Full Name (Last name first. if individual}
Linnell, Noerman C.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner Executive Officer ] Director [J General and/or
Managing Partner
Fuli Name (Last name first. if individual)
McMurray, Charles J.
Business or Residence Address (Number and Street, City, State. Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: O Promoter [ Beneficiat Owner Executive Officer O Director [ General andror

Managing Partner

Full Name (Last name first, if individual)
Schwab, Lowell F.

Business or Residence Address (Number and Street, City. State. Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

(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:

»  Each promuoter of the issuer, if the issuer has been organized within the past five years:

+  Fach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

«  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

» FEach general and managing partner of partnership issuers.

Check Box({es) that Apply: 7 Promoter (] Beneficial Owner Exccutive Officer (] Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Vann, William 1.
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Boxi{es) that Apply: 1 promoter [ Beneficial Owner Executive Officer ] Director [J General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Touw, Geert Henk
Business or Residence Address (Number and Street. City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box{es) that Apply:  [_] Promoter ] Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first. if individual)
Joppa, Sandra N.
Business or Residence Address (Number and Street. City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box{es) that Apply: [ Promoter (] Beneficial Owner Executive Officer [ Director () General and/or
Managing Partner
Full Name {Last name first. if individual)
Perushek, Mary Lynne
Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: [ Promoter [] Beneficial Owner Executive Officer [ Director {J General and/or
Managing Partner
Full Name (Last name first, if individual)
Timm, David
Business or Residence Address (Number and Street, City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner Executive Officer (1 pirector [T] General and/or
Managing Partner
Full Name (Last name first, if individual}
Ward, Jay
Business or Residence Address (Number and Street, City. State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431
Check Box(es) that Apply: O promoter [ Beneficial Owner Executive Ofticer [ pirector [J Generat and/or

Managing Partner

Full Name (Last name first. if individual)
Wilfong, Debra

Business or Residence Address (Number and Street, City, State, Zip Code)
1400 West 94th Street, Minneapolis, MN 55431

(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? . ... ... ... i o it O
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ... ... ..o $ NA
3. Does the offering permit joint ownership of a single unit? . ... oL e Yes No
O

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or similar
remuncration 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 dezler registered with the SEC andfor with a state or states, list the name of the broker or deater. If more than five {5)
persons 10 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)

Banc of America Securities LLC

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

231 South LaSalle Street, 20th Floor, Mail Code: IL1-231-20-15, Chicago, IL 60697

Name of Associated Broker or Dealer
More than 5 persons

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

(Check "All States™ or check individual SUaLES) . ... o i et e e i i e All States
Chiaw Oiakl Oz v Clicar Chicor Oierr Thoer e e Oicar E e [ oo
Ouy O Qoar Okst Okt Doear Omer Civeop Oivay O g Oy [ ivs) L ivo)
Oy CIive Oy O Oivg Oissy Oy Omwey Eivor Tliow Clhokr Oiorr O eal
Oy Cliser. Ohisor st Oirxy Ogeny . Over Divay Eliway. Chiwve. Cliwg. Dwyn O ger)
Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check "All States” or check Individual S1a1e8) . . ... it et e e e i et s 3 Al States
Chianl [Jiakl [zl Jiak icar iecor den Tieer (i O wra Clicar O me [C]oo)
o [Jony [Joar [1ikse kvl [Jwrear CJiMEr [Jivor OJeayr [y [hime) [CJimsy ] vol
Ol Jiner v i i Ot Oy Oiver vy Tiodp ok [iorl [ ea)
Oy Chsa Cliser Desy Olpxy Clon. Cevny Thivar Dlwar Slwvr Dlewvn Dwvy L 1ew)
Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check "All States” or check individual SIates) ... ... .. L i ittt et i e i e 0 AN States
Clianl hakl Thiazl Qiar Oiear ol e Oieer Hhieer O OJiear [ g [ po)
(CJowt Dum Clnar [JiIks) []KY] [] 1A Civel Cdimol [CJiMap 3 ] [T ims) [Jivol
O Oeey T3y Oy T3 TJsm vy Oiver inop [Jiody [Jiokr [ 1orr [ (pAl
Clirg. Tliser Dsor Ll eeny Dy O v Dhivar. Bliwar Dhwve Own Cgwyy L 1ery

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

1. Enter the agpregate 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 olfering, check this box [_] and indicate in the col-
umns below the amounts of the sceurities offered for exchange and already exchanged.

Aggregale Amount
WP OF U Y .« o ot e o ettt e e e e Oftfering Price Already Sold
Dbt Lo e $ 100,000,000 $§ 100,000,000
T T h) h)
[C] common [ preferred
Convertible Securities (including warmanis) .. ... ... L. e e $ 5
Partnership Interests .. ... ... o e 5 b3
Other (Specify ) A 5 $
Total | o e $ 100,000,000 § 100,000,000
Answer also in Appendix, Column 4, 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
lnvestors of Purchases
Accredited InVestors _ .. ... e e e 3 $ 100,000,000
Non-accredited InvestOrs . . . L. e e e s $
Total (for filings under Rule 304 only} ... .. i e $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer. to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the first sale of securities tn this
offering. Classify securitics by type listed in Part C - Question 1.
— . Type of Dollar Amount
Fype of Offering Security Sald
RUlE 508 e e s b3
R B At ON A Lot it e $
RUTE S0 .o i e e e e e e b
Total L e b3
4.2, Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

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 lefl of the estimate.

BT e T L ]
Printing and Engraving Costs ... ... ... e (|
I
ACCOUNLING FoES . L o Lttt e e e e e O
Engineering Fees ... e e e e |
Sales Commissions (specify finders’ fees separately) . Placement fee ......................................
Other Expenses (identity) - Miscellaneous out-of-pocket expenses

0 P

$

$ e
$ 79,765

$

$

$ 365,000
$ 1,200
$ 445,965



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

b.  Enter the difference between the aggregate olfering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.0, This difference is the
“adjusted gross proceeds 10 the ISSUEE. ... e e ses e ss s sasareessnes $ 99 554 035

5. Indicate below the amount of the adjusted gross proceeds to the issucr 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 o the left of the estimate. The total of the payments listed musi equal the
adjusted gross proceeds to the issuer set forth in response to Part € - Question 4.b above.

Payment to

Officers,
Directors. & Payvments to

Afliliates Others
SAEANES QNG FEES 1ovivieeeeeri e ieerere e vrrssesr s s tes e s e vr e e va s s e e s g1 s e saeren g s et neas s secsnaneneserreneseseearan O s O s
PUFCHASE OF FEAl ESLALE ... v vvve i rrerrsrreeseesemeereesessresse et sesses s s s st s senssereseseseseemesbeb bbb sbs b a s ] s
Purchase, rental or leasing and installation of machinery and equipment ..., [ s O s
Construction or leasing of plant buildings and facilities ... O s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant to a merger).......... 1 s O s
Repayment 0F INAEDIEUNESS. ......ovooeeeeeereeee e e st et bbbt s aas e st e e 1 s $ 99,554,035
Working capital ......ccoeercreienans et e SR ee R £ s e s s e een s 1 s ]l s
Other (specify): [ s O] s

s as___

Column Total ......ooecrerecnns [J s $ 99,554,035
Total Payments Listed (column totals added) ........ocvvveiniirccrncinesnrismrser s sssmasss s $ 99,554,035

: D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [f this notice is filed under Rule 503, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writien request of its staff, the information furnished I
by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

g M]DMWJUM 2007

/4

Issuer (Print or Type)

Donaldson Company, Inc.

Name of Signer (Print or Type) Title of Signer {Print or Type)
Norman C. Linnell Vice President, Generat Counsel and Secretary
|
|
i
|
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.) |
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