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, UNITED STATES
Fo R M D SECURITIES AND ENCHANGE COMMISSION OMB grnB.‘bAeF:.PROV;éas_oo;-s
Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES . ﬂ_SEC USE ONLYs _
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR ‘ DATE RECEIVED
{IFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this 15 an amendment and name has changed, and indicate change.) //
Champion Bancshares, Inc. 2007 Private Offering &5 RECE;V,:

Filing Under (Check box(es) that apply): [ Ruie 504 ] Rule 505 g Rule 506 [] Section 4(6) [ vLoE
Type of Filing: K] New Filing [] Amendment UL 0 p
7f?n

A.BASIC IDENTIFICATION DATA \m\

I.  Enter the information requested aboul the issuer \Ox 4

Name of Isswer  ( [[] check if this is an amendment and name has changed, und indicaie change.) N, \

Champion Bancshares, Inc. \

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number (1ncthing Area Code)
10560 01d Olive St. Rd. St. Louis MO 63141 (314) 292-6000

Address of Principal Business Cperations {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) SAME SAMF

Brief Description of Business

Bank bolding company.

Type of Business Organization F H()( :E\_;! ;CD

K] corporarion [T} limited partnership. already formed [] other {please specity):

C] business trust (] limited partnership. 1o be formed JUL { 6 2007

Month Year

Actual or Estimated Date of Incorporation or Organization:  [{J] §) "$B Y] [§] Actual ] Estimated \ 3 THOMbUN
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S, Postal Service ahbreviation for State: ) FIN CIAL
CN for Canada; FN for other foreign jurisdiction) M) / u‘

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4¢6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d(6).

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

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,
Copies Required: Fiye (5) opics of this notice must be filed with 1he SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the mannally signed copy or bear typed or prinied signatures.

Informarion Reguired: A new filing must contain all information requested. Amendments peed only report the name of 1he issuer ond offering. any changes
theretw. the information reguesied in Part C. and any maierial changes from the information previously supplied in Pans 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 aotice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adupted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. 113 state requires the pavment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordunce with state law. The Appendix Lo the notice constitutes a par of

this notict and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o tile the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the

tiling of a federal notice.

Persons who respend to the collection of information contained in this iorm are not

SEC 1972 (6-02) required to respond unless the form displays a cusrently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e T T R T T e P KPR T
REBASICIDENTIFICATION DATAZ Zhnss

®  Each promoicr of the issuer, if Ihe 1ssuer has been organized within the past five vears,
e  Each beneficial owner having the power 1o vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name fizsst, if individual)

Briden, Kirk D,

Business oF Residence Address  (Number and Sireel, City, State, Zip Code)
10560 01d Olive St. Rd., St. Louis MO 63141

Check Box{es} that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
PP
Managing Partner

Full Name (Last name first, if individual)

Prentis, John B.
Business of Residence Address  (Mumber and Street, Ciry. State, Zip Code)

10560 0ld Olive St. Rd., St. Louis MO 63141

Check Box(es) that Apply: [ﬂ Promoter  [] Beneficial Owner {7 Enecutive Officer [ Director [J Generat and/or
Managing Partner

Full Name (L.ast name first, if individual}

Mugg, Jefferey

Business or Residence Address  (Number and Street, City, Stale, Zip Code}

10560 01d Olive St. Rd., St. Louis MO 63141

Check Box{e¢s) that Apply: X Promoter D Beneficial Owner E} Executive Officer m Director {:] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Schneider, Paxton
Business or Residence Address  (Number and Sireet, City, State, Zip Code)

10560 Old Olive St. Rd., St. Louis MO 63141

Check Boxies) thai Apply: Promoter D Beneficial Qwner  [] Executive Officer  [§] Director {7] General and/or
Mangging Partner

Full Name (Last name first, if individual}

Spann, Andrew R.

Business or Residence Address  (Number and Sirect, Cily, Siate, Zip Code}
10560 01d Olive St. Rd., St. Louis MO 63141

Cheek Bexles) that Apply.  [F] Promoter [[] Beneficial Qwner  [] Executive Officer IR Director [0 General and/or
Managing Partner

Full Neme (Last name first, if individual)

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

10560 01d Olive St. Rd., St. Louis MO 63141

Check Box{es) that Apply;  [§} Promoter [} Beneficial Owner  [] Excculive Officer  [§] Director [] General andlor
Managing Pasiner

Full Name (Last name first. if individual)

Benes, Andrew

Business or Residence Address  {Number and Street. Ciry, Staie. Zip Code)
10560 01d Olive St. Rd., St. Louis MO 63141

{Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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2. Enter the informalion requested for the foHowing:

e  Each promoter of the issuer, if the issucr has been organized within the past five years:

L]

Each beneficial owner having the power 1o voie or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each sxecutive officer and director of corporate issuers and of corporaic general and managing panners of partnership issuers: and

s  Each general and managing pariner of parinership issuers.

Check Box(es) that Apply: K} Promoter [J Beneficial Owner  [] Executive Officer ] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Denckhoff, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
10560 0ld Olive St. Rd., St. Louis MO 63141
Check Box(es) that Apply: K] Promoter  [[] Beneficial Qwner [J Executive Officer £} Director General andfor
Managing Pariner
Fall Name (Last name first, if individual)
Bono, B. Charles
Business or Residence Address  (Number and Streen, City, State. Zip Code)
10560 01d Olive St. Rd., St. Louis MO 63141
Check Box(es) that Apply:  F] Promoter [} Beneficial Gwner {] Exccutive Officer  [] Director General andior
Managing Partner
Full Neme (Last name first, if individual)
Canfield, Jim
Business or Residence Address  (Number and Street, City, State, Zip Cade)
10560 01ld Olive St. Rd, St. Louis MO 63141
Check Box(es) that Apply: K] Promoter D Beneficial Owner  [T] Execulive Officer E Director General andior
Managing Partner
Full Name (Last name firsi. if individual)
Klotz, David J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10560 01d Olive St. Rd., St. Louis MO 63141
Check Box(es) thal Apply: &] Promoter D Beneficial Owner  [[] Executive Offcer m Director General and/or
Managing Pariner
Full Name (Lasi name first, if individualy
Uthoff, Robert
Business or Residence Address  {Number and Streel, City. State, Zip Code)
10560 01d Olive St. Rd., St. Louis MO 63141
Check Box{es} that Appiv: K] Promoter D Beneficial Owner D Exccutive Officer E Director (eneral andfor
Managing Pariner
Full Name (Last name first. if individual}
Kehr, Chris
Business or Residence Address  (Number and Street, City. State, Zip Code)
10560 0ld Olive St. Rd., St. Louis MO 63141
] Director General and/or

[:] Promater D Beneficial Owner [E Executive Officer

Check Box(es} that Apply:

Managing Partner

Full Name (Last name first. if individual)

Phelps, W. Bruce

Rusiness or Residence Address  {Number and Streei, City, Stote. Zip Code}

10560 0ld Olive St. Rd., St. Louis MO 63141

{Usc blank sheet, or copy and use additional copies of this sheet. as necessery)
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I.  Has the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering” ...

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

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

3. Does the offering permit joint ownership of a single UNIt? e

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 ofTering.
Ifa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. [f more than five (5) persons Lo be listed are associated persons ot such
a broker or dealer, vou may set forth the information for that broker or dealer only.

$12,500

Yes Ne

g O

Full Name (Last name first, if individual)

NOT APPLICABLE

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

Name of Associated Broker or Dealer

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

{Check "All States” or cheek individual SIESY vt || ATE STHES
(AL] m [AZ] - (CA] (o] £HI]
1L LA ME

WA Wl &Y

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 ta Solicit Purchasers
{Check ~All States™ or cheek individual SIAE3) .o s ] ALL Slat25
NC ND PA
SC TX VA WA W1 WY

Ful! Name (l.ast name fiest, if individual)

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check Individual STALES) oot b e s hb et st s bt O Al Swaies
AL] D¢ FL. GA] [0 [O5]
(1T MA]
MT) NV} NM NC NDi OK ral
) WV WY FR

(Use blank sheet. or copy and use additional copies of this sheel. as nccessary.}
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter ~0" if the answer is “nonc™ or “zero.” 1f e iransaction is an exchange offering, check
this box { ) and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

s 18,750,0005 475,000

X Common [] Preferred

Convertible Securities (CINAING WAITANIS) ......ooovvrere et snsamr s s st st b3
. $ $
3 $
s 18,750,0005 475,000

PAFNETSHIP TIETESIS iivvererssiassssaronsass s s b s SR e

TOUL «vvurneerressrimmnsrencosssasrsasessansersbe s sebssarerasass bent e 4m 244 b es e AR TR s R ST S s e
Answer alse in Appendix, Column 3. if filing under ULOE.

Enter the nomber of accredited and nan-accredited investors who have purchased securities in this
offering and the aggregate dollar amoums of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their

purchases on the total lines. Enter 0~ if answer is “none” or “zero.”
Ft]

Agpregate
Number Dotlar Amount
Investors of Purchases

7 $_475,000

$
7 s 475,000

ACCEEATIEE ITVESOTS coevrv e iiiessrnss s ress e semsber st a s st s ne s em e e AR TS SRS A LSS

Non-accredited Investors ...

Total (for filings under Rule 504 00l¥) oot
Answer also in Appendix, Column 4, if filing under ULOE.

1f this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by 1he issuer, (o date. in offerings of the types indicaled, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by 1ype listed in Part € — Question 1.

Type of Dollar Amount
Security Seld

Type of Offering
Regulation A ..........o v
T RO T TSP TP PRSPPI PDTTPRRIREREESE R B DR

v P g it I T ___
Furnish & statement of all expenses in connection with the issuance and distribulion of the

o A o

securities in this offering. Exciude amounts retaling solely to organization expenscs of the insurer,
The information may be piven as subject to fulure contingencies. I the amouni of an expendiiure is
notl known, furnish an esiimate and check the box to the left aof the estimate.

Transfer ARenl’s FEES i
Printing and Engraving Costs e s
Legal FRES ooveviiertvamieremms et e

ACCOUNTING FEES ooreeoeirnrcr i i o it

ENgineering Fees ..o

Sales Commissions (SPecily finders’ fees SEPATAIEIND oo s

Other Expenses {identify)

aoGcooaoa

TOLAD oot eeceeeteeemte et v e eabsaseseeesemss e hea s AR A AT R A s e AR BTSSR TR e
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G NUMBER O INVESTORSIEX PENSES A
w’m;ﬁgi%?mlﬁwﬁﬂéﬁmﬁwgmu e

b.  Enter the difference between the aggregale offering price given in response to Part C — Question 1
and tolal expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 TN SEHEE.™ 1osveevimseaceasesssarrarrerases arns oo kbt A e a8

5 indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi 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.

Pavments to
Officers,
Directors. &

Affiliates

Payments lo
Others

s

s

s

SRIATIES BN TEES ...vveresreereesessereereesssssssssersressssssssssasece s osss s s sessissssrmanssssansss st sersssasssssemsnsstsoecones | )
PUTCHASE OF FEAI ESLAIE coovvvrseeesoraerveesemssensseemsmsmssosssar o etsssrs s sesstseceeesaesssrseasssesrmsssssssssssssssemesncssseasss ] b3
Purchase, renial or leasing and installation of machinery

and equipment e esese s nesesaee s b s en s et eems st sebemssaseessasaessassssmere s sessisssnassssass srsasmsesnsss | ] B
Construction or leasing of plant buildings and facilities ... ..o s

s

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

TSSUCT PUFSURNE L0 B ITEFEETY Lovvuriruseusoseeresrsress st e aes b 43700 48814788100 B8 0000 s s
RepayMent 0F MAEDEEANESS w..v...cvvvervevieeessvens s sssers s sms st Os s
WOTKINE CAPIAL-rrerroeeovvrsssessoerrresssasensnssreensessmmssssssssmss s sssssssrsssssensss oo ] 8 $18,675,000
Other {specifv): s Os
-8 s

COIBITHY TOUAYS ¢ovvreemenereeserriss b ooereeset si0ebraseteemses et sertsas o s boanas a2 s aea 2R H AT L BY bR SRS ot o b

Total Payments Listed (column totals added) i

‘The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securilies and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer te any non-zceredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type) Signi%g 5!" Z Date
June 12, 2007

Champion Bancshares, Inc

Name of Signer (Print or Type) Title of Signer {Print or Type)
Kirk D. Briden President
ATTENTION

\ntentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presentty subject to any of the disgualification Yes No
PROVISIONS OF SECH TUIET it eeimnsin et asese s sssesst o st sssrssms s oo ssbsssssnns L] byl

See Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any slate administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer ta offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt'by the undersigned
duly awvthorized person.

I1ssuer (Print or Type) Signature Date
Champion Bancshares, Inc. GQ M é // > / 57

Name (Print or Type) Title (Print or Tvpe)
Kirk D. Briden President
Instruction:

Print the name and titie of the signing representative under bis signature for the state portion of this ferm. One copy of every notice on Form
D must be manually signed, Any copies not manually signed must be photocopies of the manuvally signed copy or bear 1yped or printed
signatures.
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