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# NOTICE OF SALE OF SECURITIES 9
PURSUANT TO REGULATION D, :
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
06035786

Name of Oftering (L] check if this 18 an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financin -
Filing Under (Check box(es) that apply): i Rule 504 LI Rule 505 = Rule 506 UJ Section 46y OULOE
aF AvALL ARILE CQEY__

RVAITh P

Type of Filing: 8 New Filing O Amendment

A. BASIC IDENTIFICATION DATA BE

1. Enter the information requestsd about the issuer
Name of Issuer { LJ check if this is an amendment and name has changed, and indicate change.)
Shotspotter, [nec.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
3529 Ryder Street, Santa Clara, CA 950510700 (408) 738-4800

Address of Principal Business Op=rations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cods)
(if different from Executive Offices)

Same as above Same

Brief Description of Business

Develops systems and technologies that accurately detect and locate the origin of gunshots and weapons-events, used by officials in law

enforcement, homeland security and the military. fram
Type of Business Organization rﬁeeESSE@_~
¥ corporation O limited partnership, already formed O3 other (please specify):
0 business trust 0 limited partnership. to be formed | AP
Ty Z&ﬂf
Maonth Year Ar 9
Actual or Estimated Date of Incorporztion or Organization: [0 T6 0 T4 ] | Actual a EsumaﬁiloMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: Fi NANC,AL
CN for Canada; FN for other foreign jurisdiction) .
L L
GENERAL INSTRUCTIONS
Federal;

Wha Must File: All issuers 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 eddress given below or, if
rt;c;l:'ed 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: 1.8, 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
manuzily signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Irgonnarian Required: A new filing must contain ali information requested. Amendments need only refport the name of the issuer and
offering, any changes thereto, the information requested in Part C, and any material changes from the information previously supplisd 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 UL(I;E must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of 2 fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. 'ﬂﬁs 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 exemption Is
predicated on the filing of a federal notice.

Persons whe respond to the collection of Information contained i this Torm are not SEC 1972 (8-02) Tof§
required to respond unless the form displays a cumently valid OMB control number.
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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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing parmner of partership issuers.

Check Box(es) that Apply Tl Promoter 8 Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name firs, if individual)
Showen, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
3529 Ryder Strect, Santa Clara, CA 95051-9700

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

Fuil Name (Last name first, if individual)
Dunham, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
3529 Ryder Street, Santa Clars, CA 95051-9700

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

Full Name (Last name first, if individual)
Calhoun, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
3529 Ryder Street, Santa Clara, CA 95051-9700

Check Box(es) that Apply  [J Promoter Beneficial Owner Executive Officer B Director 3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Manderville, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
3529 Ryder Street, Santa Clara, CA 95051-9700

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

Full Name (Last name first, if individual)
Siegfried, Maj. Gen. (Ret.) Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
3529 Ryder Street, Santa Clara, CA 95051-9700

Check Box(es) that Apply LI Promoter O Beneficial Owner Executive Officer [ Director O General andlor
Managing Partner

Full Name (Last name first, if individual)
Beldock, James

Business or Residence Address (Number and Street, City, State, Zip Code)
3529 Ryder Street, Santa Clara, CA 95051-3700

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

Full Name (Last name first, if individual)
Lauder, Gary

Business or Residence Address (Number and Street, City, State, Zip Codg)
3529 Ryder Street, Santa Clara, CA 95051-9700

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply [ Promoter Beneficial Owner [ Executive Officer [ Director 8 General andor
- Managing Pariner

Full Name (Last name first, if individuai)

Lauder Partuers, LLC

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

88 Mercedes Lane, Atherton, CA 94027

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

Full Name (Last name first, if individual)

Shatas, Remigius

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

6008 Macon Circle, Huntsville, AL 35802

Check Box{es) that Apply O Promoter Beneficial Owner 3 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Shatas Partners, Ltd.

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

6008 Macon Circle, Huntsville, AL 35802

Check Box(es) that Apply 01 Promoter U Bencficial Owner L) Executive Officer (X Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Mare Weill

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

440 Round Hill Road, Greenwich, CT 06831

Check Box(es) that Apply L) Promoter L] Beneficial Owner L) Executive Officer (%) Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Randy Hawks

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

300 Frank Ogawa Plaza, Suite 350, Oakland, CA 94612

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

Full Name (Last name first, if individual)
Claremont Creek Ventures, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Frank Ogawa Plaza, Suite 350, Oakland, CA 94612
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to s2ll, to non-accredited investors in this offering?......ciisciinninn. a
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted from any individual? S_N/A
Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNIET.....ccecreccaninssammarssisssemmsasmmmmssesssssssissssssss sasssi sesmssssssnssssssassasassssss s 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. 1f more than five (5) persons to be listed are associated persons of such a broker or dealsr, you may
set forth the information for that broker or deater 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
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunl SBIES) .....csssmvaississsrmsismerssemiisssiensrmins 0 Al States
[AL] [AK] [AZ] ([AR] [CA] [CO]l [CT} (DE}] [DC1  [FL] {GA] [HI {in]
(L) [IL) [A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS} [MO]
MT] [NE] [NV] [NH} [NJJ  [INM) [NY] [NC]  [ND]  [OH] [OK] [OR] [PA]
[R} [SC] ({SD} [IN] [TX] [UT] [VT] [VA] [WA] [wV] [WI] [WY] [PR]
Full Neme (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 States).... eeaenT o S beAt EeREA LRSS RS ORR 1R LARS A1 ORI SRSB4 BRSSO LS R AR e S e A4S O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] (GA] [H]] D]
{It] [L] [(A] [KS] [KY] [LA] ME] [MD] [MA] [MI) MN]  [MS]  [MO]
MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] |[ND] [OH] [OK] [OR] [PA]
RI} [SC] [sP] [MN] [TX] [UT] [VT] [VA] [WA] [WV] [wI [WY] [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 States” or check iNEIVIQUR] SEAIES) 1..uivuvecrreemseerismsssemssssesssasserssssassistas s sssarssstsrssas e sts ntssmtsss sasssssans sassssasessssssssssases O Al States
[AL] {AK} [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]] [ID]
(L] [L] [A] [KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] [MO)
MT] [NE] [NV] (NH] [N [NM] [NY] |[NC] ([ND] [OH] [OK] [OR]  [PA)
[R] [SC] [SD] ([TN] [TX] [UT] [VT]  [vA] [WA] [wV] (W} [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount atready sold.
Enter “0™ if answer is “none” or “zero,” If the transection is an exchange offering, check this bex [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DEbL...ciiiccitisimetiec e e spen s e $ S
EQUILY . cov e rsrmnssersasss s cssessas sorssssns sossssassamsansssssesassissetaesesistises $___ 8860000 $ 5,781,224
0 Common
Convertible Securities (including warrants) 5.
Parmership Interests .......... s bvesiaet bRt st et st et bbbt SR s arned $
Other (Specify) Jorrseinissrese o sasioninssssamsasasssanasas sessass s
T conisencosiessssserms e s semcsnascssessenssserssmsosassessssasanssesass srasans sesssrarsasanssessanssrames roreass os $____ BE60000 § 5,781,224
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-gecredited 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.”
Number Aggregate
Investors Dallar Amount
of Purchases
ACCTEAIEA INVESIONS 1ovvrucintiveensereremse s enresrssss ser s sssssassessessssas st sebasns sssssbtasasasssoss srassemsntast st sarasns 31 b 5781224
Non-zecredited Investors 0 5 1]
Total (for filings under Rule 504 anly).
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RULE 505 ..ttt ser s e srnsrmerarmasareseasaserenssensass NIA s N/A
REBUIBLON A oo vrrassmsissniontseresni s st anassmssasss st sa 0004188 BB A bt b i N/A s N/A
RUIE SO contiiesierisinesorenrmeaenescens srmsessees s s assesssessanans osenes e e 20 515041448 SEREREHe Bt S410 B4R s 4 R SRR S00SE b ba e bet bt N/A s N/A
TOU ..o tessarsessonsassese s sasntsns svses shbs s teatshe bomieabatbea e anss s s RE s b3 e E AR RO R a4 R R4S R 444201 et n s e Ea e N/A $ N/A
4, a. Fumish a statement of all expenses in connection with the issusnce and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. Ifthe amount of an expenditure is not known, furmish an
estimate and check the box to the left of the estimate.
TEANSTEE AZETIUS FBES w....vmecms cereerenvssemses e ssee st ssonsssssessonsis st sastasisssasssses ket tnsbsbs sasussessmmsrasbeses sesssssams sesssases s asss snsstssssens a s
Printing and ENGTAVING COSIS. ...eummrisrsertsimsnsisasissrassisrstnssresss rsries sossat bons secssrssess dstssese sassrasasssessssass sarsssrans sasoserassosss ronssass a s
LEBA] FEES....ovsiseusimssstssasssnsnin ciessiisassessssrms dssomste et eeesses e emeses ebene et ae s easrt e et st st o s 40,000
ACCOUNHNE FEES ..o.ovvrnermesnssissncsmeeascessrmssesss oo srssamss asassenssaras eserssashanss sess 4p4ans se84ss a4 0mas a1 48004 s14 404400 ok e et et st et et semsanne o s
Engineering FEes .. minmssserssssersserssssessmssssssassmsssnssans 8 s
Sales Commissions (specify finders’ fees separately)................. rermseen et ey v rasrsarsareearen o s
Other Expenses (identifyy = e o s
OBl e consimtsersssessersanessneessneseneesss st s ensns ssssvsssmsssssssssnn s et 4B s s i bt bkt s e xs 40,000
40of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C ~ Question 4.a. This difference is the “‘edjusted gross

DIOCEEUS 10 ThE ESBUET. " 1uevueteectersieteveserassas setesoms s serassas st et sevens bartsasent enbenseb o bbb A s aeb SR pebas e b R bR A s 8,820,000

5. Indicate below the amount of the adjusted gross procesds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the keft of the estimate. The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to Payments to
Officers, Others
Directors &
Affiliates
Salaries and fees IeenretEeRerIa R RS R AR RS RS PRRAFAr R v PrARS arRS RS o s o s
Purchase of real EState «.....vvvereeceecncrneresneenenns - o s o s
Purchase, rental or leasing and installation of machinery and equipment ......vvveececreneree a s o s
Construction or leasing of plant buildings and facilities ............ a s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer o s 0 s
PUSUANT B0 & METRET) wvevecrvenesrnrcsarnerssrsssmssesserssnsrosssussssasserans sassass smnsase sassersssasessnsrassesissassans
Repayment 0f indebledness. ..o veormsmesicsnssreniorssnerenisossine . o s o s
Working capital-..... v s ersvarme RIS T e A TR R P e AR SRR RO SR e TR g s 3.820.000
Other (specify): g s o s
o s o s
Column Totals sereant st R ase AR RSSO RS SRR AR SRRSO AR R RSP SRS o s o s
Total Payments Listed (column totals addad).......ovemrmeresreersarsumrssmmsscssssssserereen ®  5_8.820.000

D. FEDERAL SlG;\‘J}T?{E
The issuer has duly caused this notice to be signed by the undersigned duly n}lﬂm jzed person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sec,uritie and Ex e pmmission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant f’o p aph (b)(; /,o‘f e 502,
Issuer (Primt or Type) o r Date
ShotSpotter, Inc. e Ii’,/ég,"’;[ﬂ———_ LApril 20, 2006
Name of Signer (Print or Type) Title of Sigfer (Print 67Ty pe¥
James G. Beldock Presifient
oo
';,é’l:%
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violations. (Ses 18 U.S.C. 1001.)
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