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F( I ? UNITED STATES. I ‘ OMB APPROVAL
' FORM D o ' SECURITI]F.S AND EXCHANGE COMMISSION OMB Number: 3235-0076
. " ‘ Yt , . : 'Washington,D:C. 20549 Expires: April 30, 2008
. - ““\ ' 1 Estimated average burden
ot OR\G\ ; . FORMD hours perresponse. ..... 16.00
‘ 2 NOTICE OF SALE OF SECURITIES __SEC USE ONLYSeriaI
; PURSUANT TO REGULATION D, ‘

. SECTION 4(6), AND/OR OATE RECEVED :

| ' UNIFORM LIMITED OFFERING EXEMPTION | — |
*Name of Oftering - ¢ [:] check if this is an amendment and name has changed, and indicate change.) ’ \

Series C Preferred Stock Financing and Warrants to Purchase Shares of Common Stock

I?lmg UI‘{i.jt.T! (.Chcck box(cs)thal apply): D Rulé 504 [] Rulc 505 Z] Rule 506 [] Section 4(6) [7j ULOE \:‘\ RECEWED .%,
. Type of Filing: 7] New Filing [[] Amendment I PR

@l
X BASIC IDENTIFICATION D,(T,\"V“'-Uot ( NUV 3 9 pIiliT \\

b

‘1. Enter the information requested about the issuer ) DEC—’-—S—Z&BE
Name oflssueri (D chleck if this is an amendment and name has changed, and indicate chan"e ) 151 6&\0
ImageWare Systems, Inc, .-.. \ MbON I )

Address of Executive Offices {Number and Street, City, State, lZﬂ elephone Numbu( Ingltdi ng’Area Code)
: 10883 Thornmint Road, San Diego, California 92127 ! 858.673.8600

Address of Prm'clpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
-(if different from Exccuuvc Offices) !

-Same as above. ! Same as above.

Bnef Descnptmn of Business
Software based identity management solutions, prowdlng biometric, secure credential, law enforcement and digital imaging technologies.

»Type of Business Organization I

E corporation D limited parlnershif), already formed D other (pleasc spec:fy)—

g, BRI AR Dy

Wha Mu.sr File: Alli muers making an offering of securities in rcll.mc:t. on an exemplion undcr Regulation D or Section 4(6) 17CFR 230.501 etseq. or 153 U.S.C.
77d(6) . : ! !

+

: : : Monlh © Year
.Actual or Esnmaled Date of Incorporation or Organization: - io]5] [AActual [7] Estimated
Jurisdiction nf Incorporatlon or Organization: (Enter two-letter U 8. Postal Service abbreviation for State:
\ ' : CN for Canadd "EN for other foreign jurisdiction}

GENERAL INST RUCTIONS ) : !

i

lWhen To File: A notice, musl be filed no later than 15 days afterlthe first sale of securities in the offcrmg A notice is deemed filed with the U.8. Securities
and Exchange Commlsslon (SEC) on the earkier of the date il is ru.cwed by the SEC at the address given below or, if received at that address afier the date on
which it is due! on the datc 11 was mailed by United States rcglstercd or certified mail to that address.

Where To File: \U.S. Secumles and Exchange Commission, 450 Flfth Street, N.W., Washington, D.C. 20549, ;

‘Capies Required: Live (5) copies of this notice must be filed w llh the SEC, one of which must be manuaily slgncd Any copies not manually signed must be
‘photocopies of the manually signed copy or bear typed or prmted 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 an} material changcs from the information previously supptied in Parts A and B. Part E and the Appendix need
nol be filed with the SFC i

F:!mg Fee: There i is no fcdcxa! filing fec.

'
)

State: : ' !

This notice shall be used tn indicate reliance on the Uniform Lumted Ottermg Exemption (ULOE) for sales of securities in those states lhat have adopted
-ULQE and that have adopted this form. Issuers relying on ULOI:. 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 nfa fecasa precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This netice shall be filed in the appropnate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to nle notice in the appropriale states will not resull in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in a loss oi|an available stale exemptmn unless such exemption is prediclated on the
filing of a iederal not:ce.

! ) m 3

.., Persons who respand to the ¢dllection of infarmation contained in this form are-not .
T 1 . .
SEC 1972 (6-02) . requiredto respond unless theFform displays a currently valid OMB control number, o1
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£ BASICIDENTIFICATION DATA, 1 - g o 000

2. Enter the information requested for the following: i s

P e T L W
I,l‘(;'}. at
I

O TR
" AT o
Pl

" i . . .
o Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vole or dispose, or direct the vote 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 and managing partners of partnership issuers: and

N -

o  Each general and managing partner of partnership issucrs,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner V] Executive Officer Director  [7] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Miller, Jr., S. James

Business or Res‘édence Address  (Number and Street, City, State, Zip Code})
. cfo ImageWare Systems, Inc., 10883 Thornmint Road, $San Diego, California 92127

Check Box(es) that Apply: [} Promoter  [] Beneﬁcia]:Owncr i] Exa?culivc Officer  [/] Director O Gencrullandlor
' Managing Parner

Full Name (Last name ﬁr_st, if individual)
Callan, John

iBusiness or Residence Address  (Number and Street, City, Staig, Zip Code}
clo ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner  [] Executive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, i individual}

Carey, David '

Business or Residence Address  (Number and Street, City, Staté, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

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

Full Name (Last name first, if individual)
i

Downs, Patrick ! :

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Imagewaré Systems, Inc., 10883 Thormmint Road, San Diego, California 92127

Check Box{es) that Apply: (] Promoter {7} Bemeficial Ownes  [] Executive Officer [/} Director ] General andfor

Managing Partner
\ .

Full Name (Last name first, if individual) . ‘
Hamm, Guy Steven ‘

Business or Residence Address  (Number and Street, City, State!l Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

Check Box(es) that Apply: [} Prometer [} Beneficial Owner 7] Executive Officer [7] Director ] General and/or

i . ‘ . Managing Partner
!

Full Name (l.ast name first, if individual)
Holleran, John

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

Check Box(es) that App]y:‘ ] Promoter [0 Beneficial O\vncr [0 Executive Officer [Z] Director ] General andfor
. Managing Partner

Full Name (Last name first, if individual)
Loesch, David

Business or Resid-encc Address  {(Number and Street, City, Statc.‘Zip Code}
clo ImageWare Systems, Inc., 10883 Thormmint Road, Se:m Diego, California 92127

(Use blank sheet, or copy a:nd use additional copies of this sheet, as necessary)

v
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UBASIC IDENTIFICATION'DATA! ., .

2. Enter the infuhnmiqn requested for the following: |
e  Euch promotci; of the issuer, if the issuer has been org:anizcd within the past five years;

e Each beneficial owner having the power to vote or disptEJsF, ar direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer. '

. Each executive officer and director of carporate issucfs and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

- Check Box(es) that Apply: [] Promoter 0 Beneﬁci.a]'Owncr /] Executive Officer [] Director [J General and/of:
do ' I Managing Partner

Full Name (Last name first, if individual) .
Wetherell, Wayne .

Business or Residence Address  (Number and Street, City, State, Zip Code) )
' cla ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 82127

Check Box(es) that Apply:  [] Promoter ] BcneﬁcialiOwner Executive Officer  .[T] Director [] General and/or
: Managing Partner

Full Name (Last name first, if individual)
AuBuchon, Charles

Business or Residence Address  (Number and Streer, City, State, Zip Code}
c/o ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

Check Box(es)l-hat Apply: [] Promoter | Beneficial' Owner Z| Executive Officer [} Director [J General andfor

' ! i l Managing Partner

Fult Name (Last name first, if individual) .
Willis, William

Business or Re.sidence Address  (Number and Street, City, Slan;:, Zip Code)
clo ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

Check Box(es) that Apply: [0 Promoter [ Benelicial Owner /i Executive Officer  [7] Director ] General and/or
' ! Managing Partner

Full Name (Last name ﬁr.sl. it individual)
Harding, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Road, San Diego, California 92127

Check Box(es) that Apply. {7} Promater Beneficial Owner [} "Executive Officer [} Director ] General andior
Managing Partner

Fult Name {Last name first, if individual)
Gruber & McBaine Capital Management LLC

Business or Residence Address  (Number and Strect, City. Stat¢, Zip Code)
.50 Osgood Place, San Francisco, California 94133 '

Check Box(es) that Apply: 7] Promoter Beneficial Owner [ Executive Officer [T} Director ] GCeneral andfor
: Managing Partner

Y

Full Name (Last name first, if individual)
Darrelyn Carpenter

Business or Residence Address  (Number and Street, City, Swaté, Zip Code)
115 11th Street, Seal Beach, California 90740 ‘

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officer [] Director [] General andfor
. ) Managing Partner

Full Name {(Last name first, if individual)
4

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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ey e TR L B INFORMATION ABOUT OEFERING

! : Yes No
1. Hasthei 1ssuer sold or does the issuer intend to scll, to non-accredited investors in this oftering? o O . bd
Answer also in Appcndm Column 2, if filing under ULOE.
2, What is the minimum investment that will be acceptéd from any individual? .o, § 000
‘ Yes Na
3. Does the offering permit joint ownership of a single unit? ..., ceeeneeens (] [

4, Enter the'information requested for each person whd has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connection with sales of securities in the offering.
. Ifapersoi 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. 1fmore than five (5) persons to be listed arc associated persons of such

a broker or dealer, you nay set forth the mfornnnonifor that broker or dcaler only.

‘Full Name (Last name first, if individual)
Empire Financial Group, Inc.

Business or Residence Address (Number and Street, Cily,iStale, Zip Code)
2170 West State Road, Suite 100, Longwood, Florida 32779

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 individual SIRIES) oo e e

All States

|

' (1]
[MD)’ MN
: [(NH]- D]
Full Name (Last name firs, if individual)
" Equity Source Partners, LLC
Ruqlncss or Residence Address (Number and Street, Clt), State, Zip Code)
' 575 Jericho Turnpike, Jericho, New York 11753
Name of Associated Broker or Dealer .
N/A
States in Which Person Listed Has Solicited or Intends 1o Salicit Purchasers
(Check "All States™ or cheCk iINdIVIAUAL STBLESY .ooovviviceee ettt et see et et e esee et essesreststesbe st et taemeen s semsmsssesesns [] All States
‘ KY
NC
AT
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City,"‘Statc, 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) RSt eeeeer ettt e ettt ettt eer e [] All States
; : [DC].
' :
8D

(Usc blank sheet, or copy and use additional copics of this sheet. as necessary.)
I
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D 3!: . :C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF RROCEEDS -
. ' |
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” ot “‘zero.” !ffhc transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged. .
: Aggregate Amount Already
Type of Security Offering Price Sold
|9 OO OO O OT TP PP PP OTOTOUOROPURORROTSOTOT. $
EQUILY rerserevesesessssssssssssssssssssssssssssesesisssssismsssssessssssssssesmssssressssssssisss st snns $_0000 00000 g 2,300,000.00
' [] Common [ Preferred _
Convertible Securities (INCIUding WaFTANLS) oviviiii e b s §_275.625.00 g_ 25357500
1 -
PATNCTSIED INLCECSS ©.oocvoivoieiisieceeecreeat e bbbt sttt st s st enses s e st se s e seses $ 3
Other (Specify ) s 5 b3
: S O S § 377562500 ¢ 2553,575.00
i
. ) Amwer also in Appendix, Column 3, 1ff'lmg under ULOE.
'2. Enter the number ol accredited and non-aceredited investors who have purchased securities in this ’
offering and the aggregate dollar amounts of their purchascs For offerings under Rule 504, indicate
the number of persons who have purchased securmcs and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is* ‘none” or “zero.”
) - Aggregate
' Number Dollar Amount
Lt ) Investors of Purchases
|
ACCTEAIED INVAESLOTS oo s sssssssseeens 9 $_2.,300,000.00
Non-aceredited [NVESLOrS ..o 0 s 0.00
. Total (for filings under Rule 508 0nEYY oot reeeseeeeeeessesseeeesseseeesene )
l Answer also in Appendix, Column 4, if filing under ULOE.
3. Mihisfiling is for an offering under Rule 504 or 503, enter the information requested for all sccurities
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 Dellar Amount
Type of Offering Security Sold
| : :
RUIE S04 .ottt e e e e s $
STOAL 1o vt eet et et et ee oo ee ettt oot eee et et et ae e s oot etstse ettt e $_0.00
4 a.  Furnish a statement of all expenscs in connection with the issuance and distribution of the
' securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZCNT S FEES 1o ese s es e rs s esss s as s ebesmnas st ase s sesessnsa s sasnssesarmenn ereasans O s
: Printing and Engraving Costs...........ccormmmmrroone.. eeeeeeeeaneeees et st aneaseane e n ettt 1o eemseeeaee st e erantaneanen O s
Legal Fees e e ettt ettt ae ettt ettt s ebetee et st s et rerebebeseaen §_60,000.00
Accounting Fees e eteae et ettt s ane T an s e e oo 2 bt et b ket et e s ese b enanat s enea a s
ENgIneering FEES ..o st e ss a5 45t e ne A e A R e bbb e m e en e sas et ssaneesatensrnns s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) placemert agent | ¥ S 138,000.00
OB e et va e r et s b bt $_198,000.00
!
' ; 4af9
! |
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b.  Enter the difference between the aggregate ol‘l‘eringlprice given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.577.625.00
proceeds to the ISSUET. ™ ceee et eteeeeesmeeaEeeeRESeE S L E b s ar e e bea s e s saneee

'

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
cach of the purposes shown, 11 the amoun for any purpo::.c is nol known, furnish an estimate and
check the box to the left of the estimate, The total oﬁhu payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
‘ . . Directors, & Payments to
: : Affiliates Others

Salaries and fees .....

.......... Os__ as
~[1$ s

Purchase of real estate

Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and faciﬁi\(es ....................................................................... Os 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 pursuant 108 IMIETZET) 1oovuunirssvossssaenss oo isssssssnes s bemstsssss s s s s bR Rttt ee s s s
Repa_\mum OF TTUAEDEEANESS 1ovrvvreree e emeestos st eeseeeeeneee e s D.S
WOLKITE CAPIEL oot et e e s e a4 044 a4 o4 st e te e s s s s s eraranmen ssasesob et s #s 3,577,625.00
Other (specify): 0s as
! e s s

e e [s.0:00 71$_3.577,625.00
§ 3.577,625.00

' "D, FEDERAL SIGNATURE {: =~ 7 w08

i . ‘
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 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-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print dr Type) _ Signature S Date
ImageWare Systems, Inc. _ h /W November 29, 2006

Name of Signer (Print or Type) | Title of Figner (Print or Type)
Wayne Wetherell Sr. Vice President and Chief Financial Officer
- ATTENTION

Inlentlonal misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001 .

Sof9
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|!

!s any pany described in 17 CFR 230.262 prcsc!ﬂly subject to any of the disqualification Yes No

pr0w5||ons of SUCh FULET cooc e ' ........................................................................................................
} ;J ' See Appendix. Column 5, for state responsc.

Thc undersxgned issuer hereby undertakes to furmsh to any state administrator of any state in Wthh this notice is filed anotice on Form
D (l7 CFR 239 500) al such times as required by state law. ‘ i

The undcrsugncd issuer hereby undertakes to furmsh to the state administrators, upon written request, information furnished by the
lssucr to offcrccs . ;

‘ I,
Thc undcmgned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
llmltcd Offéring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of lhlS cxcmpuon has the burden of cstabllshmghhat these conditions have been satisfied. !
i l .
I

Thc issuer has rcad 1hns notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby lhc unders:gncd
[ tduly auth
|

onzcd person
1

ylssuer (Prmt or Typc)

Signature Date : o
i . : :
'lmageWare Systems Inc. . o t é\ /L\}L\ November 29, 2006 !

‘Name (Print or Type) . Title (PrintFType) . !
Wayne Wgtherieil {

Slr. Vice President and Chief Financial Ofﬁcei'

! signatures,

i
A
'
1
i

!
|

i
h:.rrrucnon ' [ |

Print the namc and mle of the signing represeniative under his signature for the state portion of this form. One copy of cvery notice an Form
D must be manually 51gned Any copies not manually sngncd must be photocopies of the manually signed copy or bear typed or printed

i
.
'
i
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o R APPENDIX:. & %"
! 2 3 ‘ 4 5
‘ 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
ivestors in State offered in state ; amount purchased in Statc waiver granted)
(R;lrt B-iteru 1) (Part C-Item 1) : (Part C-ltem 2) (Part E-Item )
Number of Number of
; Accredited Non-Accredited
State Yes ‘No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Seres C Preferrad Stock:
CA v | Vemmbwosemsma | 8 $2,309.475.00 | $0.00 v
Common Stock: $209.4T5
Cco ;
cr '
DE V| Rt | $215,750.00 | O $0.00 v/
DC ‘
FL V' | Commmsacsnon |1 $18.900.00 | 0 $0.00 v
GA
HI .
D
IL f
IN ' .
1A
KS
KY
LA ‘
ME
™MD |
MA ‘
Ml
MN
MS

Tof9,
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I

[ntend tdt 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)

4

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Warranis to purchase

shares of Common Stock;

$9,450

$9,450.00

$0.00

NC

ND

OH

OK

OR

PA

RI

sC

* 8D

TX

uT

VT

VA

WA

'A%

Wi
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. VAPPENDIX +%i- & 37iv.

cow RS TEREY N A £
R

1 2 3 4 5
‘ Disqualification
. Type of security i 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 amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-liem 2) (Part E-Item 1)
’ Number of Number of
‘ AcFredited Non-Accredited
State Yes .No Investors Amount Investors Amount Yes No
. ]
WY
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i
t
1
'
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