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UNITED STATES 071096 ~ OMB Ammwl
SECURITIES AND EXCHANGE COMMISSION Ump sumber: 32350076
Washi ,D.C. 20549 Expires: May 30, 2002
ashington Estimated avermge bunden
hours per response... .. 16.00
FORM DBEST AVAILABLE CORY
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | ISW'
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 'T"TE “CENED|

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} Units, each unii consisting of a 100,000 Principal
Amount 8% Secured Convertible Note due 2003 convertible into Common Stock of the Issuer 61 o price of $.10 per share

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 &J Rule 506 0 Section 4(6) 0O ULOE

_Type of Filing: [C] New Filing: [ Amendment

A. BASIC IDENTIFICATION DATA BEST AVAILABLE COPY

1._Enter the information requested about 1he issuer

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

Home Director, Inc.

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

2525 Collier Canyon Road, Livermore, CA 94551 _(925) 373-0438

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

(if different from Executive Offices) $HOCESSE

Brief Description of Business  Provide networking solutions that connect home security systems, sudio systems, video services, televisions, utilitieh 2 q m
personal computers and the Intemet CI

Type of Business Organization ! THOMSON
B corporation limited partnership, already formed ather (please specify) HNANC!AL
business trust limited parmership, to be formed '
Month Year
Actual or Estimated Date of Incorporation or Organization: {1lot lolog | X Actal Estimated

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

GENERAL INSTRUCTIONS
Federal:
Who Must File: All igsucrs making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6)

Whex To File: A notice must be filed 0o later than 15 days afier the first sale of securities in the offering. A noice is deemed filed with the U.S. Sccurities and Exchange Commission (SEC) on i carlier
of the date it is received by the SEC at the address given below o, if received at that address after thie date on which i is due, on the date it was maried by United Swtes reginered of cenified mail 1o than
address,

Where To File: 1.8, Securitics and Eachange Commission, 45G Fifth Street, N.W., Washington, D.C. 2054%

Copies Required; Five {3) popies of this notice musi be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manuafly signed topy or
bear typed of printed sigratures.

Information Required: A new filing must contan all inf i d. Amend need gnty repon the name of the issuer and offesing, any changes thereto, the information requesied in Pan C,
and any euterial changes from the infomnation prtkusly supplied in Pm Aand 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 Lo indicate relance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those sialcs that have adopted ULOE and thal have adopled this form. Issuen
relying on ULOE must file a separate notice with the Securitics Adwministratos in cach state where salcs are to be, or have been made. If o state requires the payment of » fee as 8 precondition 1 the claim
for Lhe exemption, a fe# in the proper amourt shall aceompzany <his form. This notice shall be filed in the approprisie states in sccordance with state law. The Appendix 10 the notice constituzes u part of
this notice end must be tompleied.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Convarsely, failure To
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption Iis
predicatad on the filing of a federal notice

Potential persons who are to respend to the collection of information contained in this form are

not required (o respond uniess the form displays a currently valid OMB control number,

NY-191062 v5 0802370-0523



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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sceurities of the

issuer;

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

¢ Each general and managing pariner of partnership issuers

Check Box{es) that Apply: O Promoter [ Beneficial Owner [X) Executive Officer

Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Witmer, Don

Business or Residence Address (Number and Street, City, Statc, Zip Code)
2525 Collier Canyon Road, Livermore, CA 94551

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ( Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Wise, Robert

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

2525 Collier Canyon Road, Livermore, CA 94551

Check Box{es) that Apply: O Promoter  [J Beneficial Owner {® Exccutive Officer [ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Stemm, Daryl

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

2525 Collier Canyon Road, Livermore, CA 34551

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General andfor Managing Partner
Full Name (Last name first, if individual}

Schmidt, Mark D.

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

2525 Collier Canyon Road, Livermere, CA 94551

Check Box(es) that Apply: O promoter O Beneficial Owner [ Executive Officer [ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Bobba, Vijay

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

2525 Coldier Canyon Road, Livermore, CA 94551

Check Box(es) thet Apply: £J promoter O Bencficial Owner [ Executive Officer [ Director D General and/or Managing Partner
Full Name (Last name firsy, if individual)

Clasen, Roben B,

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

2525 Collier Canyan Road, Livermore, CA 84551

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

Full Name (Last name first, if individual}
LeFevre, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Collier Canyon Road, Livermore, CA 94551

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION 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 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;

o  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each peneral and managing partiner of partnership issuers

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

Full Name (Last name first, if individual)
Ste. Marie, Stephen B.

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Collier Canyon Road, Livermore, CA 94551

Check Box(es) that Apply: [0 Promoter  [X) Beneficial Owner [] Executive Officer [J Director O General and/or Managing Partner

Full Name (Last name first, if individual}
Spencer Trask [ntellectual Capital Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenuc, New York, NY 10022

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

Full Name (Last name first, if individual)

Spencer Trask Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, NY 10022

Check Box(es) that Apply: O Promoter B4 Bencficial Owner [J Executive Officer [] Director [0 General and/or Managing Partner

Full Name {Last name first, if individual)
Motorola, Inc.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1303 East Algonquin Road, Schaumburg, IL 60196

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

Full Name (Last name first, if individual)
Cisco Systems, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
170 West Tasman Drive, San Jose, CA 95134

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

Full Name (Last name first, if individuai)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner  [3 Executive Officer [} Director 0 General and/or Managing Partner

Full Name (Last name first, if individual}

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

(Use biank shect, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer seld or does the issuer intend to sell, to non-accredited investors in this offering? m} ®
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? 100.000*
*may be waived
3. Does the offering permit joint ownership of a singic unit? Yes No
& 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
the offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be
listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Spencer Trask Ventures, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States™ or check iNAIVIAUA] SEAIES)......oouuuuinmserrvemrssonsamsssssnsssss sssnsssssssasamsmmsassssssssasssssssssssssss s secesenssnecscrsnesnasseenecsceesen: 9. 1l StA1ES
{AL]  1AK] [AZ]  [AR]  [CA} (€O} |CT]  [DE]  [DC) [FL) ([GA]  [H1) [iD]
(1L} [IN] [1A] [KS] {KY] (LA} [ME] [MD]  [MA] [MI] [MN]  [MS) [MO]
(MT]  INE}  [NV]  [NH]  [N]] (NM] [NY]  [NC} {ND] [OH] [OK] [OR]  {PA]
[R1] [5€C] (P} IT™N) [TX] [UT] [VT] [VA] [WA] [wv] [wWI (WY} [PR]

Full Name (Last pame firsy, if individual)
Kirlin Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
6901 Jericho Tumpike, Syosset, NY 1175t

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)....oocccoevireene

[AL]X [AK]X (AZ}X [AR)X [CAIX [CO) [CT]X [DE}X [DC}X [FL]X [GA}X [H}X

rerienenen . All States

[ID] X
[IL] X [MN1X (IAlX ([KS]X (KY]X {LA]X (ME]X [MD]X [MA]X (MIX ([MN]X [MS]X [MO]X
[MT]X [NE]X [NV]X [NH] [NI]X [NM]X [NY]X [NCIX [ND]X [OH]X [OK]X [ORlX [PA]X
[RI}] X [SCIX ([SDIX ([TN]X (TX]X [UT]X [VTIX [VA]X [WA]X [WV]X [WIJX [WY])X [PR]
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 er Intends to Solicit Purchasers
(Check "All States™ or check individual STA1ES). ...cocovceirreeiceieeenerneecrs s st s Al SlatES
[AL] (AK]  ([AZ] [AR] [CA) (COJ (CcT] [DE] [DC} (FL] [GA] [HI] {ID]
{IL) [IN] f1A} {KS} (KY]  [LA) (ME] [MD] [MA] (M) [MN]  [MS] (MO}
[MT]  [NE] [NV]  [NH]  [NR [(NM] [NY]  [NC] (ND}  {OH}  [OK] (CR] [PA]
{R]) [SC) (SD} [TN]} [TX] [UT] (VT) [VA]  [WA) [WV]  [wl] [WY] [PR]

{Use blank shect, or copy and use additional coptes of this sheet, a5 necessary)
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C. OFFERING PRICE, NO. 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 “0” if answer is “none” or “zcro.” [f the transaction is an exchange offering,
check this box O and indicate in the column below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

Debt (convertible into CommOn SIOCK). ..o .oiiriiieiiminisnimmimmris i e cerrsssessss et s snanaes

] Common 7 Preferred
Convertible Sccurities (including warrants)
PATINEISRID INLBIESIS ..cvuvireenec sttt ens b et bbb it T e b e e
Other (Specify )
TOUE. e vt ettt e s

Answer also in Appendix, Column 3, 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 “0" if answer is “none™ or “zero."

ACCIEAIE IRVESIOES. ... .ottt ettt sn e s sae e a s er s s s mapenagses bt s rane s semasen

INON-ACE QIO IVESIOTS e imeeimeecieves e st rin e vaa e s e r e s e s sr e e r ens b ame e srsscmsr s preabans saregemsssmsmes sos

Total ...

Answer also in Appendlx Column 4, 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 securitics in this offering. Classify securities by type listed in Part C-
Question |.

TYPE O OITETING .vevs ettt et s s gt g g s s et

REZUIALION A ovvrasireniee st ense st amss s e e

RULE S0 ..ot ieeite et st sassaesbers et sansesee st emtbenrbebese et aesebam s et ens ek beseae IR s Eetb s b R e R R nE s

017 O PO U O T YD POPIPOUR UM IROTOS

. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issver.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

Transfor ABENT'S FRES ..o e s s
Printing and Engraving CostS ..o st s
LEEAY FES 1vvvvrier et crer st ime et m 1111400 YRR B S bbb
ACCOURING FEES ... e e s s s e bbb
Engineering Fees ...

Sales Commissions (Specify finder's fees Separalely) *not including agcms warrants fo
purchase shares of Common Stock .. et

Other Expenses (identify}:Placement Agent Expense Allowance
TOIRY o..oc et s siirirersias e eerrressersesansesmseaesesane homrreren S LA G4 LR AR LA TR R AR SRR TR R e

50i8

Apgregate Amount Already
Offering Price Sold
$10,705,000 $8,475,341
$10,705,000 £8,475,341
Number Aggregate Dollar
lnvestors Amount of
Purchases
165 $8,475,341
)] 0
165 $8,475,341
Type of Security Dollar Amount
Sold
N/A N/A
N/A N/A
NfA N/A
N/A N/A
.}
d
$ 400,000
O
0
51,000,000
= $ 392,000
[ $1,792,000



b. Enter the difference between the agerepate offering price given in response to Part C-Question |
and tota) expenses furnished in response to Part C-Question 4.a. This difference is the “zdjusted

i £r053 Proceeds 10 the ISTUEE.™ ...t nmsssssstosn vttt ettt aersenses ) $8,913,000
5. Indicate below the amount of the ediusted gross proceeds to the issuer used or proposed to be used
- for each of the purposes shewn. If the emount for any purpose is not known, fumish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAlArIEY 81 FEOY. ... e reerrmssnae s seranes cecressber e bescnne s bra bbb e b oot b b2 s 0 s
Purchase of real estate s O s
Purchase, rental or teasing and installation of machinery and eqUIPMERL...v...creveueemsuarssronsane s 0 s
Construction or leasing of plant buildings and fBCHlHIEs....emrnmirmrmresmsseenssimsesssasmnes Os O s
Acquisition of other businesscs (inctuding the value of securitics involved in this offering
| thst may be used in =xchangc for the assets or securities of another issuer pursuanttoa Os 0O s
]
Repaymc.nt of indebtedness.... Os K $2,677,000
Waorking Capital.... 0 & 53736000
Other (specify) Sales and Marketmg B 1500000
ReSCArTh 8010 DEVEIOPIMIENL...u.1vvverreevsureeaserstsesaens spessssssrepesseseessesresiamssieanss Os K sLoo0000
Column Totals......... vereraenrssaratssneeraes O K 58913000
Total Payments Listed {column totals added).....ouimmimmineemaimminommimsnnssoe B3 $8.913.000
D. FEDERAL SIGNATURE
The issuer has duly caused this notice fo be signad by the undersigned duly authorized person. If this netice is filed under Rule 503,
the following signature constitutes en undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon .
written request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paregraph (b)(2) of Rule_, .. . -~
502.
 lssuer (Print or Typc) Signature Date
# L/ [0/ foa
Home Director, Inc. f’“”’yz
Name of Signer (Print or Type) ‘ Title of Signer (Print or Type)
Daryl Stemm ' ' Director of Finance .
»
ATTENTION

intontional misstatemonts or omisslons of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)
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