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\isuN  NOTICE OF SALE OF SECURITIES __SECUSEONLY _
Tﬁo NCIAL  PURSUANT TO REGULATION D,
FINAN SECTION 4(6), AND/OR ‘ ATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([Jicheck if this is an amendment and name has changed, and indicate change.)

DKS Associates Class A Voting Common Stock

Filing Under (Check box(es) that apply): B/Rulc 504 [] Rule 505 ] Rule 506 [ Section 4(6) [T] ULOEC
TI'vpe of Filing: @’New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about lhe issuer

Name of Issuer [:] check if this is an amendment and name has changed, and indicate change.)
DKS Associates

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)V
1956 Webster Street, ‘Oakland, CA 94612 (510) 763-2061

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

DKS is a consulting organization that proivdes traffic, transportation and engineering services to public and private sector entities.

Type of Business Organization

B’ corporation [] limited partnership, already formed (] other (please spcc»ty)
[] business trust * [ tlimited partnership. to be formed
Month Year

Actuat or Estimated Date of Incorporation or Organization:  [q 5] [F 9] Actual 7] Estimated ' 0500248
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All tssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13 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 otfering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (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) tor 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
arc to be, or have been made. It a state requires the payment of a fee as a precondition to the claim for the cxemption. 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 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 available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




2. Enter the information requested for the following:

s Each promolter of the issuer. if the issuer has been organized within the past five years;

s Each beneficial owncr having the power to votc or dispose. or dircet the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.

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

e  Each general and managing partner of partnership issuers,

Check Box(cs) that Apply: [} Promoter [/ Beneficial Owner  [/] Exccutive Officer

M Dircctor

[J Genzral and/or
Managing Partner

Full Name (Last name first, if individual)

Sauve, Richard T.

Business or Residence Address  (Number and Street. City, State, Zip Code)
1956 Webster Street, Oakland, CA 94612

Check Box{es) that Apply: D Promoter D Beneficial Owner [:] Executive Officer Z] Director D General and/or
: Managing Partner
Full Name (Last name first, if individual)
Fehon, Kevin J.
Business or Residence Addres:  (Number and Street, City, State, Zip Cnde)
1956 Webster Street, Oakland, CA 94612
Check Box(es) that Apply: [:] Promoter D Beneficial Owner D Executive Officer m Director [} Generat and/or

Managing Partner

Full Name (Last name first, if individual)
McCourt, Ransford S.

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

921 S.W. Washington, Suite 612, Portland, OR 97205

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [] Executive Officer

[Z/ Director

[ General and/or
Manoging Partner

Full Name (Last name first, if individual)

Wentzel, Jerry T.

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

12000 N. Dale Mabry Hwy., Suite 112, Tampa, FL 33618

Check Box(es) that Apply: 7] Promoter [} Beneficial Owner ] Executive Officer

M Director

{T] General and/or
Managing Partner

Full Name {(Last name first, if individual)
Long, John P.

Business or Residence Address  (Number and Street. City. State, Zip Code}
8950 Cal. Center Drive, Suite 340, Sacramento, CA 95826

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner  [] Exccutive Officer

m Director

(] General and/or

Managing Partner

Full Name (Last name first, if individual}

Dagang, Deborah A

Business or Residence Address  (Number and Street. City, State, Zip Code)
1956 Webster Street, Oakland, CA 94612

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [/} Executive Officer

z Director

[} Generat and/or
Managing Partner

Full Namc (Last namc first, if individual)
Krakow, Thomas J.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1956 Webster Street, Oakiand, CA 94612

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccoccvnrinn, e &

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

2. What is the minimum investment that will be accepted from any individual? ... 3 Nl é

Yes No
3. Does the offering permit joint ownership of & 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 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 assoctiated persons of such

a broker or dealer; you may set forth the information for that broker or dealer only.

Full Name (Last name first. it 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 INCIVIAUA] STA1ES) (ooiiiiiiiiiieiccriers et var st sete st sb s sereseeere tersec s cre e mscassamransresesraene [ All States
DC
(7] NY
SD aN]  [OX] WA WV
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 INAIVIGUAL STALES) .oovieeiiiiieiiieiies ceececereienre ettt e res et erasesn et e riese s cemrennestersens [ All States
col
SC
Full Name (Last name first, if individual) B
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 iNIVIAUAT SEALCS) .ovvoieii sttt e s eve et sr bt ebe et s e sss s ebeestranansenanes (] All Srates
NE
WV

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 244 383.00
PrOCeedS 10 the ISSUET.” ittt e

5. Indicate below the.amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish an estimate and
check the box to the left of the estimate. The tota! of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAIAMES ANG TEES ..ot e s b e [1$_0.00 []s_0:00
Purchase of real estate ......co....... e e e [s_0.00 gs.o
Purchase, rental or leasing and installation of rﬁachinery 0.00
AT EQUIPIMENL ...t etee e s e eese 5 eb 2 b ens st e enasees s sb e ss s sb s et esem s et araesssasob nereansanssnes s 0.00 os_—
. . oo T 0.00 0.00
Construction or leasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
otfering that may be used in exchange for the assets or securities of another
TSSUET PUTFSUANE TO @ IMETEET) 1oeuniiritioieisecineeaeees ctieans s eaetamscostastereaesesasete s osarbossesesesches et s et tnbenercomec sarscanaseten s 0.00 s 0.00
Repayment 0F INAEBLEANESS c..o.ieiiiiies sttt ettt ettt e et eten e et e b s 0.00 ds 0.00
WOTKINE CAPITAL ..o oeueitceeriense ettt ete et cebseanasrea s s e bt et (o1 st b bbbt e b s mne s st s 0gs 0.00 m’$ 244,383.00
Other (specify): 0s 0.00 s 0.00
...... 0s 0.00 Os 0.00
COTUMN TOTALS ..t er ettt s e e e s 0.00 Eﬁ 244,383.00
Total Payments Listed (column totals added) ..ottt Z $ 244,383.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Signatpze « Date
DKS Associates ‘%Lé/f— z, /.3 o8
t /

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard T. Sauve President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCI TUTE? i ettt ettt ettt &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice 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 to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Otfering Exemption (ULOE) of the state in which this natice 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 thismotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the urdersigned
duly authorized person.

Issuer (Print or Type) Signature Date

) ‘ ”
DKS Associates WW /// 7/9 N
Name (Print or Type) Title (Print or Type) =~ /
Richard T. Sauve President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes ‘No Investors Amount Investors Amount Yes No
1
AL [_ |
. 3
AK ’ i i
AZ ‘
aR |
caAl|l x | | $194,536 Equity | 0 $0.00 26 $194,536.00
i $13,134.00 Equity | 0 $0.00 2 $13,134.00

IN

w

| U [

LA

ME | «wwwmw”

MA

Wl

MN
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-Item 2)

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

Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
il :.
or | x | 1530646.00 Equity |0 $0.00 4 53064600 | {[[x |
PA ] { — ;
sc i D
o
wy
- T
uT ]
VT
VA | { |
wall x| seser.00Equty |o $0.00 2 $6,567.00
Wl
wi E
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; i
wY ! | :

PR
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DKS Associates

TRANSPORTATION SOLUTIONS

January 14, 2005

BY CERTIFIED MAIL
RETURN RECIEPT REQUESTED

U.S. Securities and Exchange Commission
450 Fifth Street
Washington D.C. 02549

RE: DKS Associates.

Dear Sir or Madam:

Enclosed are an original and four copies of the Notice of Sale of Securities (Form D)
submitted in connection with the sale of Class A Voting Common Stock by DKS
Associates.

Please call me if you have any questions.

Very truly yours,

Mindy Dutcher
Administrative Assistant

Enclosures

1956 Webster Street
Suite 300
Oakland, CA 84612

{510} 763-2061
(510) 268-1739 fax
www, dksassociates.com



