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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OME 2uMn81b‘2$:PROV§;350076
Washington, D.C. 20849 Expires:  [April 30.2008
Estimated average burden
FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES ME:SEC USE ONLYSW
PURSUANT TO REGULATION D, |
SECTION 4{6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Partnership Interests
Filing Under {Check box(es) that apply):  [] Rule 504 [T} Rule 505 [7] Rule 306 [T] Section 4(6) [ ULOE
Type of Filing: 7] New Fiting 7] Amendment

Name of Offering ([:]. cheek if this 15 an amendment and name has changed, and indicale change.) /?Rot :ESSEDI
|
]

A. BASIC IDENTIFICATION DATA

1.  Enter the information requesied sbout the issuer

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

Hallador Fixed tncome Fund ("HF!F")

Address of Executive Offices (Number und Sireet, City, State, Zip Code)
555 Dale Drive, Incline Village, Navada 89451
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) ‘Telephone Number {Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business
Seeks long-term capital appraciation by investing in primary private investment funds managed by third party investment manager.

B} other (picase specis .

T"yp: of Business Organization

[] corporntion [ limited partnership, already formed [7] h
[7] business trust (] timited purinership, to be formed Fund '
Actual or Estimated Date of Incorporation m Organization: [Q]5} [0]4] [AAcwal [} Estimated
Jurisdiction of Incorporation or Organizaton: (Enter 1wo-better U.S. Postal Service ahbreviation for State: 07079524
CN for Canady; FN for ather fureign jurisdiction)

GENERAL INSTRUCTLIONS

Federal:

Who Must File: Albissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq. or 15 U5 L
77d(6).

When To File: A notice must be filed po dater than 15 days after ihe first sale of securities in the offering. A notice is deemcd filed with the 1).8, Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC i the addsess given betow or, il reccived at that address afies the date on
which it 15 due, on the date it was mailed by United States registered or certificd mail to that wddress.

Where To Frle: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requered: Fixe £5) vopies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopies of the munually signed copy or berr typed or printed signalures,
Informarton Required. A new filing must conlain all information requested. Amendmenis need only report the nume of the issuer and offering, ooy changes

thereto, the information scquested in Part C, and any materiul changes from the information previously supplied in Parts A and B. IPart E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee.

Stalte:

This notice shall be used tw indicate reliznce on the Uniferm Limited Offering Exemption (WLOE) for sales of securilics in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in ench state where sales
are to be, or have been made. [T a state requires the payment of a fee 45 a precondition w the claim for the exemption, a fee in the proper amount shat
accompany this form. ‘Fhis notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate states will not result in a loss of the federal exemptien. Conversely, lailure to lile the
appropriate lederal notice will not result in a loss of an availahle state exemption unless such exemplion is predictated on the
filing of a federal notice,

Persons who raspond to the collaction of information contalned In this form aro not
SEC 1972 (6-02) required to respond unless tha form displays a currantly valid OMB control numbar. 1 of9




AL BASIC IDENTIFICATION DATA

ll~J

Enter the information requested for the following:

e Bach promoter of the issuer, i the issuer has been organized within the past five years;

s Eachbeneficinl owner having the power 10 vote or dispose, or direct the vole or disposilion of, 10% or more of a class of equity secunties ef the issuer,
¢ Each executive officer and director of corporate issuers and of corporale gencral end managing partners of partnesshap issucrs; and

s« [Each general and managing partner of parinership issuers.

Cheek Bow(es) that Apply.  [] Promoter [} Bencficinl Owner  [[] Exccutive Officer [[] Director {A General undfor
Managing Pariner

Fu!l Nam;(l.’n-:\'t name first, if individual)
DALE MANAGEMENT, LLC

Dusiness or Residence Address  (Number and Street, City, State, Zip Codc)
555 Dale Drive, Incline Village, NV 83451

Chuck Boxies) that Apply: [ Promoter  [7] Beneficial Owner  [[] Executive Officer  [] {irector [ General sndiar
Managing Panner

Full Name (Last name first, if individual)
HALLADOR PARTNERS, LL.C

Business or Residence Address  (Number and Street, City, State. Zip Code) T
555 Dale Drive, Incline Village, NV 89451

Check Box({cs) that Apply:  [[] Promoter [] Beneficial Owner [ Executive Officer [} Director (1 General and/ar
hanaging Panner

Fofl Name (Last name first, if individunl)

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

Check Box{es) that Apply:  [T] Promower 7] Beneficial Owner [] Executive Officer [0 Direcwn [[] General andion
Managing Pariner

Full Name {Last name first, if individual)

Business of Residence Address (Number and Street, City, Siate, ﬁp_awa:_)—

Cheek Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [} Executive Officer [} Dircctor [0 General andfor
' Managing Partner

Full Name {L.ast name first, if individual)

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

Check Box{es) that Apply: ] Promoter [ Beneficial Owner  [[] Executive Officer 7] Directn [] General andfor
Managing Partner

Full Name {l.ast name first, if individual)

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

Check Box(es) thit Apply:  [[] Promoter [} Beneficial Owner  [7] Execunive Officer ] Dircetor [ General andfor
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 usc additional copics of Lhis sheet, as nccessary)
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l B, INFORMATION ABOQUT OFFERING

Yes No

1. Has the issucr sotd, or does the issuer intend to sell, to non-accredited investors in this offering? v [ _ bsd
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepicd from any IAIvIGEAL? .o 3 1.000.00

Yes Na

3. Docs ihe offering permit joint ownership of 4 Single ni? o s s K] O

4. Enter the information requested for cach person who has been or will be paid or given, direclly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the of furing,
IFa person to be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state -
or states. list the name of the broker or dealer. IFmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informution for that broker or dealer only.

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 10 Sodicit Purchasers

(Chcck “All States™ or cheek individual Sites) ... . [J Al States
G 6 R om
] LA I MD MA MO
(R1] uT 1) VA WA Wi PR

Full Name (Last name first, if individual)

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

Name of Associgted Broker or Deuler

States in Which Person Listed 1as Solicited or Intends Lo Solicit Purchasers
(Check "All S1a1e5™ or cheek individual SIAIEEY v enesesmssssmsstessmssmsssesessesnamssessnennes ] Al StHECS
o) nC T [0
L] ME] (WD MN
[RT] SD V1 VA WA WY PR

Full Nume (Last name ficst, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All S1a15” or chetk indivVIdUBL BLIS) oo e e messe e ssnesrseness L A1 SE00CS

[A%) m (1]
NV NC ND OK] [OR]
SD X WA WV

=
i <

{Use blank sheet, or cupv copy and use additional copies of this sheel, as nucussar\ y
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

W

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0 if the answer s "none™ or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns below the nmounts of the sceurities offered for exchange and
already exchanged. '
Apgregale Amount Already
Type of Security Offering Price Sold

[0 Cemmon [} Preferred

Convertible Securities (inCluding WaITARIS) ..o reereseesenemnersmarrsssarrsssss s stnssiessesssisemstuscessos sieve 9 . ¥

% 21,893,685.00 ¢ 21,893,685.00

Other (Specify SOOI, $
. § 21,893,685.00 ¢ 21,893,685.00

Answer also in Appendix, Cotumn 3, if filing under ULOE,

Enter the number of uceredited 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 securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter "07 iT answer is “none™ or “zero.”
Aggrepate
Number Pollar Amount
tuvestors of Purchuses

2 s 21.893,685.00

$
L]

Acerediled Investors...,

NOR-ACCrediled [NVESI0TS i e ettt e be e asae s srmes e e i 8

Total {for filings under Rule S04 0N1¥Y i e s

Answer also in Appendix, Column 4, iF filing under ULORE,

ITthis filing is for an offering under Rule 504 or 505, enter the informartion requested for afl securitics
sold by the issucr, to daie, in offerings of the types indicated, in the twelve {(12) menths prior to the
first sale of securitics in this offering.  Classify securitics by type listed in Part C — Question ).

Type of Dolar Amount
Type of Offcring Security Sold
REBUIBIION A Lo oo i it e i e et e st et e e e s e e

ML 1o e ettt ettt e e e e e an e eeeretranessesemtr R SRRt e eerr et neeen 0.00

0. Furnish a staterent of all expenses in conneetion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o futare contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate,

Printing and Engraving COoSIS ...ttt ensc et b st s b b ek s s p e s

b

5

$ 2.500.00___ _
Accounting Fees ... k)
$

LERBIRCERNE FEUS cirniciionnincisiiosi et st nreste s semseeneesrene st e s onms s et

S
S

s 250000

Sules Commissions (specifly finders” fees separately) e ar b

Other Expenses (idemify)

SOo00oosoada

TOMAE Lot carrieeirers b et v aee s bt ettt e e bbb b s bebte s smemE e b sma b eaPARY AR PR e eBARE e en <R AnS e nbesRnaSe b pene et

4 0f9




- i Tt L .»1”, iy booad =, N, [ T R S L
L R T ' ORFERING PRICE NUSIBER OFIN ESTORS, g_xéﬁﬁisﬁwn USE ORPROCEEDS SR TERR

b.  Iinter the difference between the aggregate offering price ghven in response 16 Part € — Qucﬂ'itm 1
‘and total expenses furmshed in response {0 Partl C — Qucs!mn 4.a; This differenee is the “adjusied gross. 21.891,185.00
PrOCeedSs 10 1he ESSUCE" ... ... i iect et e sssermsrseumsssessseesns i anasnsersnrass ravssass ssvssassssnmssrran resssevesansre N b

5. Indicate below the emount of the ad;us&cd gross proc::cd t0 the issuer uscd or proposed to be us;.d I‘or
¢och of the purposés shown:. If the amount for any purpese is not known, furnish’an estimate and-
check thebox o the lefiofthe estimate, The tatal ofthe payments listed mist equa!l the adjusted gross

proceeds to the issuér set forth in response 1o Pari C — Question 4.b u_hpv

fryments to

Officers,

Directors, & Payments-to

Aﬂ'rhalc-s Others
SBHTES A TELS 1 tcarves vt ren st mairnssiesssesscresecssess s sense s saragssssssssse e - [J8. s
PUNCRASE G FEBE ESAE oy v s it onne sttt essesnrens o srsssste rpnsrmssssscmessscsssssssansisss | ] § [:] $
Purchase; rental or lcusmg and instaltation of mzu:hmun o B
and cqulpmem S PR RO OO SO S ST SR PG NANVRIOY I ). s
(-QnslrI;CUUn or leasing of plant buildings and Facilities i ii it i wosio L 5. L
Acquisition of other businsses (including the value of securities involvid in this
offering thar may be: used in cxchangc for the assets ot sccunlus ut' another
iSsuer pursuant to o' merger) ... DA !

Repayment of indebtedness .....

Working capital....ioccrcnin el L e e s ftiiidier [ § =15 21,891,185.00
 Other (dpecify): , s — s
]S s.
COMIMID TORIS ..eoveveanrenians e esnesic gt et cssesssyssepsng o _ E|$ 0.00 - 18 21,821,185.00
Total Payments Listed (column 101215 G000A) 1rnerrmios ittt sttt s 'gjs_zlmm
Lo 8 P i Lo Booag™ e AL ﬁb&IED” ”LéiéN”A‘j‘ii‘ii E L T L A

Thet tssuer has duly caused this notice to be s:gned by the undcrs:antd duly aulhnnzcd person. i this noucc is filed under Rule 505, the fallowing
signatiire constitules an undertaking by the issucr to ‘furnish to the ('S, Securiljegand Exchnng “ofminission, upan w rmcn request of its staff,
the information furnishéd by the issuer th dny noni<aceredited investor purguhrit /lo paryg bY(2)of Rile 502,

“Issuer {Print or Type) Signaturg

Date
Hallador Fixed Income Fund ("HFIF"} Q // é 67
Name of. Slgm:r {Print or Typey )fﬁ(ﬁgnc[ (f’rijll J%c}

Steven R. Hardie | anaging Direttor of Date Managemeni, LLC, Manager of HFIF

-

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001:)

50f9




o

BT S

: :..’_fmc‘f:f vl

1. Is any pariy desereibed in 7 CFR 230.262 prescntlv subjm 10 any of the d;squuhﬁcmmn Yes No
PrOVISIONS O SUGH TBIET oot s e s st s b s b sa e seensserteress (L] &

Scec Appendix, Column 5, for state response.

2. The lmdersigngd'i__ssucr hereby undertakes 1o furnish io any state administrator of any staté in which this notice.is filed 8 notice an Foim
D {17 CFR 239.500) ot such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the-state administrators, upon writtén request, information furaished by the
issuer to offerves.

4. The undersigned issuer represents that Lhc issuer is tnmlhar wlth the cundmum that must B¢ satisficd to be entitled 1o'the Uniform
limited Qffsring Excmption (ULOE) of the siate in which ihis notice s filed and undcmands ihat the iseucr claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied,

duly authorized person.

lSsucr (Print or Type) Signature, Dalc-
Hallador Fixed income Fund ("HFIF™) 7

Name (Print of Type)

of ‘ MZ%M or Type)
Steven R. Hardie / naging Director of Dél'e"Managgm'_a'm'; LLC, Manager of HFIF

rd

‘The issucr has rend this notification and knows the conienisto be true umyv caused this nnuco lobe stgncd onits hchalf by me undcrsnwcd

Instruction:
Prini the name and title of the signing repn:scmalwc under his signature for the siate porticn of this form. One¢ cop\‘ of every notice on Form
D must be manually signed, Any copiés not munually signed must be photocopies of the madvally signed copy or béar 1yped or prinled
signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
(Pan B-ltem !)

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(il yes, alach
explanation of
waiver granted)
(Part E-ftem {)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes

AL

AK

AZ

AR

CA

co

T

|

CT

DE

|

bC

.

FL

GA

H)

iD

IEnind

1A

KS§

Ky

LA

ME |.

MD

T

MA

——

™I

AR v v

__,‘
| l
-

MN

MS

—— | ——
—_— | —
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offering price
offered in state
{Part C-ttem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

partnership interest

521,893, 6

85.00

NH

NJ

NM

NY

LIRREEN

NC )

QT

ND

OH

oKk f| |
OR | [m,.,
PA

Innzin

QL

|

0
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_ APPENDIX

Intend 1o sell
to non-accredited
invesiors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(il yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) (Part C-Ttem 1) (Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wy | ‘l ! ;
R [
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