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Estimated average burden

FORMD J! l 5_.8 0/ hoRrs per FeSponse.......wuv. 16.00
1ES

\&g . NOTICE OF SALE OF SECU ——— SECUSEONLY .
S L PURSUANT TO REGULATION D, Frefe e
P TR SECTION 4(6), AND/OR
Sl L TE :
*~<: . UNIFORM LIMITED OFFERING EXEMPTION D;'\ RECFWED;

-~

Name of Offering (O check if this is an amendment and name has chenged, and indicate chenge.) Units, each unit consisting of a $100,000 Principal
Amount 8% Secured Convertible Note due 2003 convertible into Common Stock of the Issuer at a price of $.)0 per share

Filing Under (Check box(es) that apply): O Rule 504 Q Rule 505 B4 Rule 506 O Section 4(6) 0O ULOE
Type of Filing: ] New Filing: §J Amendment
A, BASIC IDENTIFICATION DATA L el £oO\DY
1. Enter the information requested about the issuer — BEST AVAILADLL AT T
Name of Issuer (O check if this is an amendment and name has changed, and irdicate change.)
Home Director, [nc.
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139 (408) 226-6297
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cods)
(if different from Executive Officcs) -
Brief Description of Business Provide networking solutions that connect heme security systems, audio systems, video services, televisiong.uiliLi
personal computers and the Internet GESSED

Type of Business Organization {/ MAY 2 2 fﬂﬂ?.

B2 corporation limited partnership, already formed other (please specify)
business trust limited partnership, to be formed TﬂQMSDN
Month Year N ANCIAL
Actual or Estimated Date of Incorporation or Organization: [l I 0| 9 § J & Actual Esn[r:nIaled

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fite: All issuers making on offering of securitics in reliance on an exemption under Regulation D or Section (6}, 17 CFR 230.501 et seq, or 13 U.5.C. 77d(5)

#hen To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with 1he U.5. Securities and Eachange Commission {SEC) on the earlier
of the date it is received by the SEC at the address given below or, il received at that address afier the date on which it is due, on the date it was mailed by Uniled Statey registered or certified mail to that
address.

Where To File: U.S. Securities and Exchange Commission, 450 Filh Street, N.W., Washingion, D.C. 20549

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signsd. Any copies not manutlly signed must be photocopics of the manyally signed copy or
bear typed or printed signatures.

\
Information Reguired: A new filing must contain all information requestzd. Amendments need only repor the nare of the issuer and offering, any changss thereto, the infarmation requesied in Part C,
and any material changes from the information previously supplied in Parts A and B. Pont E and the Appendia need not be filed with the SEC,

Fuling Fee: There is no federal filing fee.

State:

This notice shall b used 10 indicote retisnce o the Uniform Limited Offering Exemption {ULOE) for sales of securities in thosz saces shm have adopied ULOE and that have adopted this form. Issyers
relying on ULOE must file a separate notice with the Securities Administralor in each state where sales are 10 be, or have been made, If a state requires the payment of a fee 83 2 precondition 0 the claim
for the excmption, a fee in the proper amount shall accompany this form. This notics shatl be filed in the approprirte states in sccosdance with siate law. The Appendin o the notice constitutes a pant of
this notice 8nd 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 avallable state exemption unless such exemption is
predicated on the filing of a federal notice

Potential persons whe are to respond to the collection of information contained in this form are
nat required to respond unless the form displays a currently valid OMB control number,

NY-191062 v2 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 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 peneral and managing partner of partnership issuers

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

Witmer, Don

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

7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box{es) that Apply: 0O Promoter O Beneficial Owner [ Executive Officer [X) Director D 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)

7132 Santa Teresa Boulevard, San Jose, CA 95139

Check Box({cs} that Apply: D Promoter [ Beneficial Owner [¥] Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual)

Stemm, Daryl

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

7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Full Name {Last name first, if individual}
Schmidt, Mark D.

Business or Residence Address (Number and Street, City, State, Zip Code})
© 7132 Samta Teresa Boulevard, San Jose, CA 95139

Check Box{es} that Apply: O Promoter O Beneficial Owner {1 Executive Officer

Director

O General and/or Managing Partner

Full Namne (Last name first, if individual)
Bobba, Vijay

Business or Residence Address (Number and Strect, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Clasen, Robert B.

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

7132 Santa Teresa Boulevard, San Jose, CA 95139

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

Fuli Name (Last name first, if individual)
LeFevre, Thomas H.

Business or Residence Address (Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San Jose, CA 95139

(Use blank sheet, or copy and use additionzal copies of this sheet, as necessary)
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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 class of equity securities of the
issuer;
+  Each exccutive 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 Box{es) that Apply: O Promoter O Beneficial Owner [J Executive Officer Director O General and/or Managing Pariner

Full Name (Last name first, if individual}

Ste. Marie, Stephen B.

Business or Residence Address {(Number and Street, City, State, Zip Code)
7132 Santa Teresa Boulevard, San lose, CA 95139

Check Box(es) that Apply: O Promoter 30 Beneficial Owner [ Executive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)
Spencer Trask Intellectual Capital Company, LLC

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 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: 0 Promoter B Beneficisl Owner [] Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Motorola, Inc.

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

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

Futl 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 lose, CA 95134

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

Full Name (Last name first, if individual}

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

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

Full Natne {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)
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I Hes the issuer sold or does the issuer intend to 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 accepied from any individual?

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

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. If a person to be listed is an essociated 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. If more than five {3) 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.

Yes No

o 8
$100,000*
*may be waived

Yes No

&= O

Full Name (Last name first, if individual)
Spencer Trask Ventures, Inc,

Business or Residence Address (Number and Street, Ciry, 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 Purchesers
{Check “All States” or check individual States).....

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

(L] [IN] (A}~ {KS)  [KY] [LA}  [ME} [MD) [MA] (M1}  [MN] [MS]
[MT}  [NE}  [NV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH])  [OK]  [OR]
(Rj- {SC) [SD] [TN} {TX] [UT] [VT] [VA] [WA} [WV] (W] [WY]

ceenmrenrneeneen D All States

(iD)
(MO)
(PA]
(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 or Intends to Solicit Purchasers
(Check “All Stages” or check individual States)....occocniinnnns

il eyt lrept Sl {CT]EDE][DC] [FL]....... .[GAI [m]

(1L] (] [1A] Ks]  [KY] [LA) [ME] [MD] [MA} (M) [MN] [MS]
[MT]  [NE)  (NV] [NH]  [N)] [NM)  [NY)  [NC] [ND]  [OH]  [OK}  [OR]
[Ri] (SC] (SP] [TN]  [TX} [UT} [VT] [VA] [WA) [wV] [Wi] [WY]

veneneneeeenld All States

{ID}

{MO]

[PA] *
{PR]

Full Name (Last name firsy, if individual)

Busincss 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 States).......cccocoveiian

fAL]  [AK]  [AZ]  [AR]  [CA]  [CO} [Cﬂ [DE]  [DC]  [FL}  [GA]  [HD]

Ly EN) {1a]  [KS)  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN]  [MS]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK]  [(OR]
(R §8C]  [sD] (TN} [TX} [UT]  [VTi  [vA] [wa} [WV] [WI  [WY]

v All StaleS

[iD]
[MO]
[FA]
[FR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

d.a.

Enter the aggregate 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 offering,
check this box O and indicate in the column below the amounts of the securities offered for
¢xchange and already exchanged.

Type of Security

Aggregate
Offering Price

Amount Alrcady
Sold

Debt  (convertible into CommOn StOCK).......ovvsreiisineeresieresseenmssssrsrss s sessssssrassassss s sisaesas
{30 Common O Preferred
Conventible Securities (including warrants)
PartNErShiD INEIESIS . vt st s b s e e ar s ara s
Other (Specify )

TOBY. ettt vt b e e e men e e et e e e e er e R e RSB

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 aggregaie dollar amount of
their purchases on the tota) lines. Enter "0" if answer is “none™ or “zero.”

ACCTEAIEA IIVESI0TS .ot svaerre ireernte e saarrsnese e sesessrase s s teb s s es s ar e b enetsar e b ens s ea s esnas ses s rananes

N O A0 C RO INVESI0TS. 1. e1i i sue vt s iaressassevere b inss s erescenta s eeseas e e asaene ena g seasssas g bt ebrane e semrss

TFOUAY v v ese e ers et erense e e et eeeneens e et et et e
Answer also in Appendix, Columns 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) menths
prior to the first sale of securities in this offering. Classify securities by type listed in Pant C-
Question 1.

TYPE OF OFFEFING ceeee ettt bbb b R RS b b T

RUIE 505 ittt LS e STy
REBUIATON A oo sreerersnrissars e snasssarsas sarasbasss 508015080 1onss1ara b bas o1 s bma st s pmat e banssssmt s bt bt s bnns
RUIE S04, icrrierereeeirieesrevaeeneresmsas e e ere g seereseee s sens e semnasemeassas e semre s Eeses s e e nrenEes s aebd s bt smmmendsb e

TOMBl.o it b e R R e s

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o 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 1¢ft of the estimate.

Transfer Agent’s Fees ...t

Printing and ENZTAVINE COSIS .vviureruresrmismnismsimnsiasissesinssiasisrmsss st ses st samss st s bsrsssansshassessassts
LLERAL FES 1ottt et tnres emet s s ranes st et L e Ba s b1 b e bR SRR bR
Accounting Fees ... s e e e
Engineering FEEs .ociiiiiiimiirci sttt et ss s e b it s

Sales Commissions (Specify finder's fees separately} *not including agents warrants to
purchase shares of COMMON SIOCK ..o e ees

Other Expenses (identify)}:Placement Agent Expense Allowance

TR 1 eeestisimceereemsrannesesemsbere s bem s bhs b em et etk e b et E g R ema b 1SR b b s R R hanE e s e
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$10,705,000

$5,435,580

$10,705,000

$5,435,580

Number
Investors

85

Aggregate Dollar
Amount of |
Purchases

$5,435,580

0

0

85

$5,435,580

Type of Security

N/A

DoMar Amount
Sold

N/A

N/A

N/A

N/A

N/A

NfA

N/A

HOOXROO

&

]

§ 400,000

$1,000,000

$ 392,000
$1,792,000

e ]




b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total cxpenses furmshed in response to Part C-Qucstmn 4.a. This diffcrence is the "&djus!ﬂd

gross proceeds to the issuer.”

5. 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 groas proceeds 1o the issuer set forth in response to Part C-Question 4.b. above.

SARNIES AN FEES...covvvriviririrr vt s s s e s srs s s rsss e nensaeseresesensvesensesss s serensenss
PUrchase OF FEa) £5IR1C .........cvviverierenrsernrisesssseensrrasessse s e asse s e s ensassare s enresbrnntsssret s ssasnens
Purchase, rental or l¢asing and installation of machinery and eqQUIpmENt. . .e.. oo versrecienenns

Construction or leasing of plant buildings and facilities...

Acquisition of other businesses (including the value of sacurities involved in this oﬁmng
thal may be used in exchange for the assets or securities of another issuer pursuant to a

Repayment of indebledniess ..o vcviicniiiiss s s ssaessnssssssrssssnsessns

Working Capital ...
Other (specify) Sa!cs znd Mnrkenng

Research and Development.... -

00NN TOMBIS .ttt s s

Total Payments Listed {column totals added)........oonoo oot

X 52,913,000
Payments to
Officers, Directors,
& Affiliates Payments To
Others
s g s
0s O s
s O s
s O s
Os O s
Os B 52677000
O K $3.736.000
B 51,500,000
Os K $1.000600
O X 58913000
B3_ £8.913.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notica is filed under Rule 505,
the foltowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-sccredited investor pursuant to paragraph (b)2) of Rule

502.
Issuer (Print or Type) Signature Date
Home Director, Inc. B’a/l»hL [ d 70V -Y/A /01

Name of Signer (Print or Type)
DARYL STEMM

Title of Signer (Print or Type)

DIRECTOR oF FINANCE

ATTENTION

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

GofQ

END




