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FOR MD ) UNITED STATES OMB APPROVAL
SECURITIES AN.D EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

- FORM D hours perresponss. ... ... 16.00

NI~ ~omez orsmeorsscommes - _smmenr

| PURSUANT TO REGULATION D, ™™
04026596 SECTION 4(6), AND/OR DA TE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
GENETRONICS BIOMEDICAL CORPORATION PRIVATE FINANCING

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE MSSED

Type of Filing: [J New Filing [ Amendment

L ADD 0O 1 GIQ
A. BASIC IDENTIFICATION DATA | AT\ &~ L0UT

1. Enter the information requested about the issuer ' TH%SQSON
Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)

GENETRONICS BIOMEDICAL CORPORATION
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

11199 Sorrento Valley Rd, San Diego, CA 92121 858-597-6006
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

Biomedical
Type of Business Organization - N

[ corporation [ limited partnership, already formed [0 other (please specify): -~ . - - g i ,\_e\,‘\\, :
[] business trust [7] limited partnership, to be formed AR
Month Year .
Actual or Estimated Date of Incorporation or Organization: Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: A
CN for Canada; FN for other foreign jurisdiction) BIE

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers 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.S.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 filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: 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 supplied 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a 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 constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile 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 exemplion is predictated on the
filing of a federal nofice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direcl the vole or disposition of, 10% or more ol a class of equily securities of the issuer.

e  Each executive officer and director of cosporate issuers and of corporate general and managing partners of parinership issvers; and

& Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner {4 Execotive Officer [ Director (0 General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Dhillon, Avtar, M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
111939 Sorrento Valley Rd, San Diego, CA 92121
Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer [J Director (O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Robert Goodenow, Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
11199 Sorrento Valley Rd, $an Diego, CA 92121
Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Kies, Peter D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
11199 Somento Valley Rd, San Diego, CA 92121
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner  [7] Exccutive Officer ] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Riggins, Brook
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
11199 Somento Valley Rd, San Diego, CA 92121
Check Box(es) thal Apply: [ Prometer [[] Beneficial Owner  [] Executive Officer Director [[] General andfor

Heppell, James L.

Managing Partner

Full Name (Last name {irst, if individual)

c¢/o Catalyst Corp. Finance Lawyer, 1400-1055 W. Hastings St., Vancouver, B.C. V6E2E9 Canada

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [} Direcior [] Generai and/or
Managing Partner
Full Name (Las! name first, if individual)
Esmail, Tazdin
Business or Residence Address (Number and Sireet, City, State, Zip Code)
6221 49th Avenue, Delta, B.C., Canada V4K455
Check Box(es) that Apply: [T} Promoter  [T] Beneficial Owner [} Executive Officer [} Director [J General and/or

Managing Partner

Full Name (Last name firsi, if individual)
Politeski, Gordon J.

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

11579 Sunshine Coast Highway, Half Moon Bay, B.C., Canada VONIY2

(Use blank shee, or copy and use additional copies of this sheet, as necessary)
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d for the following:

2. Enter the information requeste
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general end managing partners of parinership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [1] Director [} General and/or
Manuging Partner

Full Name (Last name firs, if individual)
Theeuwes, Felix, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Direct Corp., 10240 Bubb Road, Cupertino, CA 95014

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner  [(4 Executive Officer [7] Direclor [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Rabussay, Dietmar, Ph.D.

Business or Residence Address  (Number and Street, City, Slate, Zip Code}
11199 Sorrento Valiey Rd., San Diego, CA 92121

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) thal Apply: D "Promoter (] Beneficial Qwner D Exccutive Officer ] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number ang Streel, Cily, State, Zip Code)

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

Full Name (Last name first, if individual)

Business or Residence Address  (Numnber and Sireet, City, State, Zip Code)

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

Full Name (Last name fisst, 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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1.

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ccoooovcveerivvirrnecnnn 0 4

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

2. What is the minimum investment that will be accepted from any iNGIVIAUAL? ........oeom oo cevees e e e s NA
. Yes No
3. Does the offering permit joint ownership 0f & SINEIE UNIT oo e e ] 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 remuneration 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 dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persans 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)
SCO Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1285 Avenue of the Americas, 35th Floor
Name of Associated Broker or Decaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States™ or check INAIVIAUA SLAIES) ...viciiieniioienic s ssseresease st e sest et sssessassssessssssessesarees [ Al States
RS [Ms]
M) [REl Y [MA N M M [ [o ©H ©OK BrR  FPA
Gl B B M X O M A WA B &M Y R
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 Selicit Purchasers
(Check “All States” ar check individual STAES) .......cvvcnriinrieeiiiesimi e s s sesssemssse et seetmss st serens O All States
[DE]
M O A kK K] [EA M MJ @ [Mal MO0 N MS) (MO
MO [Nl ] @ [mH N M ®Y NG [N [0 [0kl [orR]  [pAl
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 STALES) ...vivierieierioniicier st ceeriees s eneseseesmaet et sssns o O Al States
O B (o M X © O A w8 & O v [FR

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD .o e s $
EQUILY ottt b e e s e s aa e b e e e b bt st e s b}

[0 Commen [T Preferred

Caonvertible Securities (including Wérrams) ......................................................................................... $_15.670,000.00 g 15,670,000.00
Partnership TNEETESIS ...ttt ss s s aschresser s ce bt s s D) $
Other (Specify $ 3

TOBY cevvvveveveresesesereesseseessosessesessresesases st emsesssesesrsssosesesssesenessssssresemsseeserneesrseosemseseeernennnenee 3. 15,670,000.00  §15,670,000.00

Answer also in Appendix, Column 3, 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 “nane” or “zero.”

Aggrepate
Dollar Amount
of Purchases

s 15,670,000.00

3

5

Number
Investors
Accredited INVESIONS ......c.oevcververvcenterasrsensesnnerensd et R b aa s as bbb ne e et aas 42
NOD-ECTEAIted IMVESLOTS ....coiiiniieiciririnn i et asbsa s et et b s et ede e sasse s bamsaes
Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE,
3. fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Quiestion 1.
Type of
Type of Offering ‘ Security

Rule 505 oo e e

Doliar Amount
Sold

Regulation A ..ot it e e et e e e e

RUle 504 ..o e e

Total ......

P oA s oy

4 a. Fornish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Tf the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEADSTET AZENT'S FEES c.ccoiirciicet st secetecs s reb s vasss s carat e sas s bt eebsaene b asa bt et sessessbnsssanbasebabsss sossians
Printing and ENraving CostS ..ot osiiassieeesionsassices s esessrssssssesssssssssnss
LRI FRES .ouiiiiiiemiciininnini seirems e st eab s e ses st o0 e84 8040083 bR ee s
ACCOUNTING FEBS 1orvrerimriiricciiiiitiiiniiisseemss a8 4 s 8 r 1080 R4 e bRt renesosen e ansd s ek vassnsns
ERZINEETINE FEES wuvtvrveiiirire et sesetrmssssseisaniios s iaes st bens b1 ke bessesso ey enn 144044 0nbsbE60s et sebsisaana et esnrobsias
Sales Commissions (spccify'ﬂnders' TEES SEPATAIEIV) covvverrierr e eccenrerrse et e s s san s se s et sesnasanaans

Other Expenses (identify)

4 of 9
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$ 3,000.00

§ 5,000.00
§ 40,000.00
$ 10,000.00
$_0.00
$_866,500.00
§ 0.00

$ 924,500.00
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b.  Enter the difference: between the aggregate offering price given |m responss o Part & — Question 1

and voial expenses ﬂlrmbhcd in response 1o Part C — Question 4.a. Thls difference is the “adjusted gross

proceeds to the issuer.”

§ 14,745,500.00

B T T T L O S T Ty P T DT STV PO PN

5. Iadicaie below the amount of the adjusted gross proceed to the isslgcr used or proposed 1o be used for

each of the purposes shown.

If the amount for any purpose i3 nol known, furnish an estimate and

theck(he box tothe left of the estimale. The total of the payments lisied must equal the adjusted gross
proceeds 1o the issuer set forth in responsc (0 Part C — Question 4.b above.

Paymenis

Officers,
Directors, & Payments lo
Affiliates Others
Salaries and fEes ... - - w18 Os
Purehase of real CBLATE ..o eeevre it e e e emeennine e w1 $ Os
Purchase, rental or leasing end installation of machinery
And EQUIPMENL ..oy iirsimrissii e e s e sbise s e e ceonens e [J8 s
Construction or leasing of plant bulldings and faCHlILES ..o eovecumsrssmssseme e ~0s s
Acquisition of olher bysinesses (including the valuc of securities invelved in this
offering hat oy he used in exchange for the usscts or securities of another
FSSUET PUPSUARL 10 B MEFRET) ovrrveresmicssencnietemramvaesmsssess P v [ 9 0%
Repuyment of iNGeblEdness . cvcecsrinnssin s R e rar et e et SR nt st en s s
Warking capital ... e o[]S Dayummm
Other (specify); Os 0s
% Qs
Column Totals .....oviismssieevreserrios e arvnare e et rna e 0s 0.00 0s 14,745,500.0(
e £ e e bbb s e e ans [7]§_14.745,500.00
R T o, T
Pk S : RN

The issucr has duly cawsed thik notice to besigned by the undersigned dul‘lyau thorized person. If thisnerice is tiled under Rule 505, the following
signature constitulcs an undertaking by the issuer o furnish to the U.5, Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer Lo any non-accredited in%ursuam 1o paragraph (b)(2) of Rule 502.

yd

“

Jesuer (Print or Type)
Genetronics Biomedical Corporation

Date

4’//3/0 o/

Name of Signer (Print or Type)
Peter Kies

"Title of Signer (Print or Type)
Chief Financial Officer

Intentional missiziements or omisslona of fact conslltuto fedaral criminal violatlons, (See 18 U.&.G, 1001.)

ATTENTION

FEB-3-2088 THJ @9:24

TEL:858-597-B119
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