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I‘ UNITED STATES OMB APPROVAL

Yingion, DC. 20585 g%ﬁ;?mw
! Estimated average burden
- HLRH ronu et A
'I SALE OF SECURITIES __SECUSEONLY _
PURbUAN £ TO REGULATION D, |
: SEQTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Off'er-u't‘g@éljﬁ:k if this is an amendment and namT has changed, and indicate change.)

Type of Filing: New Filing [] Amendment “

A. BASIC IDENTIFICATION DATA

1.  Enter the info_'nnalion requested about the issuer I‘

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

COPuscute  TroDucCTions, Ehe.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
154 ). T;\DMA':;S'\'. Cricate, T bob2Z ~T712.6\7.355)
Address of Principal Business Operations (Numbcr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive QOffices) . 1

+|
Bricf Description of Bumcss—?zo\:au::r\q (SR XY \> ETRAEWTop oF METiaN PAT u\ZES AMNS TELEVISIoN

TROGRAMMING “
; . s L .
Type of Business ngnzatnon o i . PR OCESSED
[3 corporation [] limited partnership, already formed (7] other (please specify):
[0 business trust [J limited partership, to be formed . 1)/[]Er 11 7305
T Month  Vear = -
Actual or Estimated Date of Incorporation or Organization: [[Jo] [e[%] [<]Actual [7] Estimated (HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANCI
. . CN for Canada; FN for other forcign jurisdiction) OO f- AL
GENERAL INSTRUCTIONS Y

Federal: i

Who Must File: All issuers making an offering of securities in rehiance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
714(6). .\, . -

When To File: A notice must be filed no later than 15 days sfter the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Excha.ngc Commission (SEC) on the carlier of the date it is rcccwcd 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 regls}md or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed wnh the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prmted signatures.

Information Reguired: A new filing must contain all information requested. Amendments necd 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. L
State: I

This notice shall be used to indicate reliance on the Uniform [..muted 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. i
|

ATTENTION
Failure to file notice in the appropriate states will:not resuit in a loss of the federal exemption. Conversely, failure to file the
approprlate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: - “

e  Each promoter of the issuer, if the issuer has been orga_'r;liz:d within the past five years;

: I
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Each exccutive officer and director of corporate issucrs%nnd of corporate genera! and managing partners of partnership issuers, and

e  Each general and managing partner of partnership issuers.

Check Box(es) that' Apply: [ Promoter  [X] Beneficial Pwncr [ Exccutive Officer fx] Director  [] General and/or
b Managing Partner
%owmnﬂ ﬂ—'. RoBERT C.
Full Name (Last name first, if individual) l‘
2(34 W. Tuemas ST, CuieAGo, TL_ 6OGZT
Business or Residence Address (Number and Street. Citv, Stnu?;. Zin Code)
I
Check Box(es) that Apply: [8 Promoter [r] Beneficial Owner [ Exccutive Officer  [] Director General and/or
r ] g Managing Partner
STeaneleEr, AnDY .
Full Name {Last n%mc first, if individual) |
]
4430 N. Damen Ave  CR\GAGe, T L COL1S
Business or Residénce Address  (Number and Street, City, Stateé, Zip Code) )
. . fi
Check Box(es) that Apply: [ Promoter L—_| Bcneﬁcial?Owner [[J Executive Officer [] Director General and/or
b Managing Partner
: ' i
Full Name (Last name first. if individual} |
‘ !
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
:7 h
Check Box(es) that Apply:  [J Promoter [ ] Bencficial Owner [] Exccutive Officer [ Director General and/or
: Managing Partner
Full Name (Last name first, if individual) I
|
|
Business or Residence Address  (Number and Street, City, Slat'c, Zip Code)
| )
Check Box{es) that Apply: {] Promoter O Beneficial Owner [J Executive Officer D Director General and/or
H Managing Pariner .
Full Name (Last name first. if individuah “
’ !
Business or Residence Address  (Number and Street, City, State, Zip Code)
Il
Check Box(es) that Apply: [ Promoter O Bcncﬁcii;l Owner D Executive Officer D Directer General and/or
I Managing Partner
: i
Full Name (Last name first, if individual) II
. d
§
Business or Residence Address {Number and Street. Citv. State. Zip Code)
|
Check Box(es) that Apply: [ Promoter {7] Bcneficia;a[l Owner  []] Executive Officer [7] Director General and/or

Managing Partner

: i
Full Name (Last name first, if individual) l|

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

II
{1Ise hlank sheet. or cnrwilv and use additional conies of this sheet. as necessarv)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, t$ non-accredited investors in this offering?...........ocoviviincnne [ [}
Answer also in Ap"pcndix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acceptccll from any individual? ......... . $¢O .50
Yes No
3. Does the offering permit joint ownership of a single UNit? .....uccceeeeriiesensesresessressaseseees A
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 persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual) :‘
I
Business or Residence Address (Number and Street, City, lState, Zip Code)
‘ 1
Name of Associated Broker or Dealer 4
. i I
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “Ail States” or check individual States) ... : eeeeemesteeetemsssepeteseseseresverersTatarsees ot SNIL LA e adn bhn et s e et en e e dansnerne [] All States
it
[AL) (aK] [AzZ) [AR] [€A] (€@ (€11 [DE] [D€] [F ([GAl [H (D]
00l 0On] (Al [Xs] KY] (Al M™E MD MA] (M (MN] [MS] (MO
MT] [NE] [NV fNT] NM] [NY] [NC] [ND] [oH] [CK] [OR] [PA]
(IN] VAl [Wwal v [w1] Wyl
) 1]
Full Name {Last name first. if individual}
i
BRusiness or Residence Address (Number and Street. Citv. State. Zin 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) ......c..oecrorveenrrrriressesererssssessermissisarseeresbimsicsemeeeas bemesoras srmsesteemecrrasscaemres [J All States
l\
(Al] [aK] [aZ) [AR] [€Al ([c© [0 el A GFl [©A [HED OD]
(L] [N} 0al XY] [LA] [ME] (MD] MA] [(M1] MNI (MS] (MO
M7 FEI [NV [¥T] M [NY)
M Oox] [T o A Wwa Y (W WY [ER]
Full Name (Last name first. if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends to'" Solicit Purchasers .
{Check “All States™ or check INAiVIGUAL SIBIES) ........)eicceeverrireemsseies s esera e ssssssss rrassna s sarrrssasssrstsssessssssssrass b essasssssssnserass [ Al States
[ '
[€al FLl [[GAl [H] [ODJ
M M A K K [TA M M) M M) MY M) MO
ME] (0 (M [©Y [ [ [©F [©K [OR [FA]
(X] U»O 1 Wwv] Wi WY [PR]

{T1zp hlank chast ar enmw and nee additinnal ranise af thic cheat ac nacaccary )

1




l%.

C. OFFERING PRICE, NUMBER“OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities mcludcd in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If 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. I
Aggregate

Amount Already

Type of Security I Offering Price Sold
ym .

00 §_3,3%4 .00

BAQUILY 5rvrereverneesenessresressenmassesst s cessessesssossasessesesseesass seasassssssesses soeesssesseessssasesmastsseses semseessesassesbormsronses 3 3
% . _ | Common [ Preferred

Convertible Securities (including WAITANLS) ........c.co.lle v e v enssrssans e erecmessesentressbene s $ $

Partnership Interests !' ........................................................... $ b3

Other (Specify S $ s
L i 03,234 005% 3,334, 00

Answer also in Appendix, Column 3,Mif filing under ULOE.

Enter the number of accredited and non-accredited mvcstors 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 “n';one" or “zero.” .

TOL o eveveeeeeeeeeeeeeesseeaseersesenseeeessesend s seraseseeass sesomsmmessssssssossesessseseeemmeseeseeeseessoessmmses

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

Transfer AZent’s FEES ....cuminnsensimssrnissivnssens) e seeeee s see s s eeres st s eses e s
Printing and Engraving Costs........ccccvvnimsirninas I ; .................. rhbarebeRi e R SR sAe s e s bR e eRreees
Legat Fees |' .............................................................................................
Accounting Fees |‘ .............................................................................................
Engineering FEes .....c.cvvuomurerenmmcsrarensusersssssesanens e eree e s b be s sssE A e R RR AR R et g e ere et

|
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) i

ooooocamao
v n -

| Aggregaie
) Number Doliar Amount
|'| Investors of Purchases
ACCTEAItEd INVESIOTS ... creececcecure s e ter s e resessasssessens s asessssrressnssto s se s seserss s as s ensenssns e anesemereasensens e s
Non-acceredited Investors !t ........................................................................... Y $ 5 ) §54 o)
Total (for filings under RUIE 508 ONLY) ....oooooiioeooceosire st ssssssssese $. 2,234 00
Answer also in Appendix, Colurr{h 4, if filing under ULOE.
il
- Ifthis 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 secu?’ities by type listed in Part C — Question 1.
} ‘ Type of Dollar Amount
Type of Offering . | Security Sold
L liiiiinhl  lE -~ $
Regulation A -~ $
RUIE S04 ..cvvvveer e ses s ceenbeers e ens oo e s D EBT " $_ 3,334 0

$ 035334 .00

o o

i

o

$s04(.53



;:

b

b
C. OFFERING PRICE, NUMBERZOF INVESTORS, EXPENSES AND USE OF PROCEEDS

. !\
b. Enter the difference between the aggregate offering pncc given in response to Part C — Question 1

and total expenses furnished in response to Part C— QI.ICSllOlI 4.a. This difference is the “adjusted gross 0
proceeds to the issuer.” reeera R eSS RY SRR SRR E e bR SRR AR SRR RS P AA AT A RS e RN ne R A RERE SRR TR RS $ 3242,

5. Indicate below the amount of the adjusted gross procced 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 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 — Qucstlon 4.b above.

y Payments to
i ! Officers,
‘ f Directors, & Payments to
. . Affiliates Others
-
SALAMIES BN FEES .ovvvvrerereevennmsremrrmrstissessrssssorssssrssssssssthssrssss s ssssissrissssssstass s assssisssesssssassaasssssons sesssresss / 0s

Purchase of real estate Z as

I
Purchase rental or leasing and installation of machmery
L e i s / as. ~

i
Construcuon or leasing of plant buildings and facilities ...t s ~ 0os -~

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

iSSUET pUrSUANt 10 & METZLT) ovveceesrereresasmsenssraseranssareranes 1 ...................... Os ' i Z as -~
Repayment of INAEBLEANESS .ovvvrvncrvsvivereeecersrsseenninns e !' .......................................................................... Os53% 4,00 % ~
WOTKING €APILAL..c.cvvseeensieesssessiesssessssesssssasssssssmsssssseesson e tbssssteemssss s sssst s sba s ba bR bt RR s A b s -~ 0Os pd
Other (specify): I : Os - as -

h Os_ os -

COIUMN TOMAIS ..ccveerrarenrerssrnerssenssemsenrassnsesscsonesosinse s s e e [1303354.00 0s°%
. 0
Total Payments Listed (column totals added) ...l 0Os_333 4.00
'D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be s:gned by the under51gned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmsh to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredned investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Sl gnaturc Date
QFuscu (.E_.??Qbucﬂous' The. (== 7. Novemgeg . 2006
Name of Signer (Print or Type} Tltle of Slgner (Print or Type)
—
' "KoderT C. Rowman 2+ 77?eslb€MT

I\
i
|
|;

l\

b

[
'P
|
: ATI'ENTION
Intentlonal mlsstatements or omlsslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE _I

f .
1. Is any party described in 17 CFR 230.262 prescntly sub_)cct to any of the dnsquahﬁcatmn Yes No
provisions of SUCh rUle? .....cvevimcricresesserneaies '. ..................................................................................................... 0 v
|
|
-~ . See App_cndix, Column 5, for state response.
i
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 fur11l§sh to the state administrators, upon written request, information furnished by the

issuer to offerees.
I y
4. The undersigned issuer represents that the issuer |s familiar with the conditions that must be satisfied to be entitled to the Uniform |
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this éxemption has the burden of establishing tlhat these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be si gned on its behalf by the undersigned

duly authorized person. I’
4 ‘

Issuer (Print or Type) Signature Date
(Truscure Feaducnons Trc. X C. %’“’1— 17. NouBm A2 . 2oy
Name (Print or Type) i Title (Print or Type} |
R, ceter C. Bowman = TFespenT
3
[
I
ir
|
f
|
'\
|
il
h
!Il
'P
i
1
J
’;
i
I
- I
it
i
|\
I
Instruction:

I
Print the name and title of the signing represematwe under his signature for the state portion of this form. One copy of every 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. f
B

. ‘ 1, .
| . o



APPENDIX

1 2 3 f 4 5
Disqualification
Type of security | under State ULOE
Intend to sell and aggregate I (if yes, attach
to non-accredited offering price [ Type of investor and explanation of
investors in State offered in state b amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-item 1) : (Part C-Item 2) (Part E-ltem 1)
i Number of Number of
; Accredited Non-Accredited
State| Yes' | No Investors | Amount Investors Amount Yes No
AL | ' L
AK | 1
AZ :; |
aRfl ] L [—
i - b
CA : s Fioo WAk Nguwn osjef yet, solfry | 1
SequrTy !‘ e Rl
co ' L]
CT ] |
DE 1i ]
DC _ . | } |___[
, .
ol [ )]
GA j‘ | ]
HI i | |
D | | | | C| ]
IL _-%_J : C\f..’;;:ﬁ *0.67 !‘/ S 2z 2,334.00 | |
N || f? 1 || —
1A || —
ks [ %! __
KY || . || ! . I
i
LA _” I L_l I___._...___
ME o | !
iied W | | ] —
MA J ! |
M | | [
. i _
| i. |
MS !
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APPENDIX

I

1 2 3 l‘ 4 5
. Disqualification
Type of security 0 under State ULOE
Intend to sell and aggregate [ ) (if yes, attach
“to non-accredited offering price Type of investor and explanation of
investors in State offered in state b amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) I (Part C-Item 2) (Part E-Item 1)
Number of Number of
: Accredited Non-Accredited
State[ Yes No Investors Amount Investors Amount Yes No
MO [ _ l |
MT |
NE « ,\ |
NV ] | ]
NH ]
- I
NI [ J’ |
NM | | | | — [ |
NY | | i___J
-
NC | | | [ |
sl I | 11 | —
onl | ‘ __ I
e Il j' i I
OR ! | l I J
PA | | |l
A '
sC f‘ | |
SD | |
TN -D

10




. ;‘ APPENDIX

! 2 3 | 4 5
L ‘ Disqualification
, Type of security ’[ ' under State ULOE
Intend to sell and aggregate | . (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State | offered in state " amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) ' {Part C-Item 2) (Part E-ltem 1)
L Nulilber of Number of
: Accredited . Non-Accredited
State Yes J No ln\lrwtors Amount Investors Amount Yes No

PR Y i& L f__J




