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| FORM D : . UNITED STATES. ' OMB APPROYAL ™
i | o SECURITIES AND EXCHANGE COMMISSION OMB Number: | 32350076
| Washmgton, D.C. 20549 ! Expires: April 30, 2008
“ ' Estimated average burden

. : . ' FORM D | hours per response.....cerreerssers 16.00
’ ‘ NOTICE OF SALE OF SECURITIES | ~ SEC USEONLY

| PURSUANT TO REGULATIOND, | Prefix Serial
: : SECTION 4(6), AND/OR | :
0506\4763 UNIFORM LIMITED OFFERING EXEMPTION mlmz RECEIVTD

) ' |
Name of Offen'né (] check if this is an amendment and nam«:: has changed,)and indicate changef)
Convertible Promissory Notes & Warrants and any Common issuable upon conversion thereof
Filing Under {(Check box{es) that apply): [J Rule 504 E Rule 505 Rule 506 ‘ [0 Section 4(6) [ ULoE

Type of Filing: X NewFiling [ Amendment | [ A
: A. BASIC IDENTIFICATION DATA i ' : v QGESSEB—
. Enter the information requested about the issuer. l ' c ~ ]
Name of Issuer (EI check if this is an amendment and name has changed, and indicate change. ) W

Paciolan, Inc,

Address of Executive Ofﬁces : (Numb":r and Street, City, State, Zip Code) Telephone Number (lncllxdllfm—
5171 California Avenue Suite 200, Irvine, CA 92617 i ] (949) 476-2050 ANC

Address of Principal Business Operations ) (Numbér and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) . i

SAME SAME

Brief Description of Business i . M
t
. N
Provider of ticketing, marketing and fundralsmg technology solutions for venues . B e renici

Type of Business, Orgamzauon i |

Bd corporation ‘O limited parmershifp, already formed | other (please Specnfy) / < DEC 0 8 ZUUB
O business trust [] limited parinership, to be formed
! '  Month Year _
Actual or Estimated Date of lncorporauon or Organization: i | 0 | 1 | I 0 l 3 | iE Actual O Estimate

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbrevxauon for State:
CN for Caqada FN for other foreign Junsdlcupn)

GENERAL INSTRUCTIONS ' - |
Federal: | b

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulatlon 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 SI;EC 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 File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this noticé must be ﬁ]ed 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 mformauon 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 mformzmon previously supplied in Parts A and B. Pant 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 Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relymg on ULOE must file a separate 'notice with the Securities Administrator in each state
where sales are to be, or have been made. [f a state requires | the payment of a fee as a precondmon 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 in the notice
constitutes a part of this notice and must be completed. ) I

. ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exempuon. 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. @
6-02)

Persons who respond lo the collection of information contained in this form are not . SEC 1972 (
i E requu'ed to respond unlt;qs the form displays a currently valid OMB comrol number ’ ~
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2. Enter the information requested for the following: |

[ o A. BASIC IDENT]FICAT]ON DATA |
|

. Fach promoter of the issuer, if the issuer has been org,.mued within the past five years;
. Each beneficial owner having the power to vote or dlspose or direct the vote or disposition of, 10% or more of a class of squity securities of the issuer;
* Each executive ofﬂccr and director of corporate issuers and of corporate general and managing panncrs of partnership issuers; and

. Each gencrat and managing partner of partnership issuers. ]

f.

Check Box(es) that Apply: [ Promoter O Beneﬁc'lal Owner

B Executive Officer

[ Director [ General and/or

Full Name (Last name ﬁrst |f individual)
Kleinberger, Jane i

Managing Partner

_ Business or Residence Address (Number and Swreet, City, Sla:te, Zip Code)
5171 California Avenue Suite 200, Irvine, CA 92617

Check Box(es) that Apply: " O Promoter [0 Beneficial Owner

i +

B Executive Officer,

K Director  [] General and/or
; Managing Partner

Full Name (Last name first, if individual)
Butler, Dave i

_ Business or Residence Address (Number and Street, City, State, Zip Code)
. 5171 California Avenue Suite 200, Irvine, CA 92617 |

Check Box(es) that Apply:, [ Promoter O Beneﬁ;cial Owner

[ Executive Ofﬁcef

K Director {1 General and/for
Managing Partner

Full Name (Lasl name first, if mdmdua]) !

Griffith, Will P i

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

5171 California Avenue Suite 200, Irvine, CA 92617 |

Check Box(es) that Apply: [ Promoter [ Beneficial Owner
|

(3 Executive Officer '

X Director [0 General and/or
Managing Partner

Full Name (Last name first; if individual) \
Luukko, Peter | ’ ,

Business or Residence Addlress (Number and Street, City, Siate. Zip Code)
" 5171 California Avenue Suite 200, Irvine, CA 92617 !

Check Box(es) that Apply:I O Promoter O Benef"lcial Owner

[0 Executive Officer

Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Wnte,'Matthew

-Business or Res:dence Address (Number and Street, City, Slate, Zip Code)
5171 California Avenue Suite 200, Irvine, CA 92617 | L

|
|

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner
!

[ Executive Officer
]

Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual) ,'
Raynor, Dan . l

]
1
i

t

Business or Residence Address (Number and Street, City, State, Zip Code)
5171 California Avenue Suite 200, Irvine, CA 92617 |

Check Box(es) that Apply: ] Promoter O Beneficial Owner

(] Executive Officer

[0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) '
Kothari, Amit ‘I

Business or Residence Address (Number and Street, City, Swute, Zip Code)
5171 California Avenue Suite 200, Irvine, CA 92617 |

i
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|

! _ A. BASIC IDENTIFICATION DATA !

. |
i

2. Enter the information requested for the following: '

* Each promoter of the issuer, if the issuer has been organm:d within the past five years;

. Each beneficial owner having the power (o vote or dlsposc or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
«  Eachexecutive officer and director of corporate issuers and of corporate general and managing pa.rmcrs of partnership issuers; and

. Each gencral and managmg partner of partnership issuers.’ ’

Check Box{es) that Apply: [J Promoter O Beneficial Owner X Executive Ofﬁéer O Director [ General andfor
L ! | - Managing Partner
Full Name (Last name first, if mdwtdual) '
Alexander, Bob
Business or Resndence Address (Number and Street, City, Swte Zip Code) |
5171 California Avenue Suite 200, Irvine, CA 92617 ‘ . .
Check Box(es) that Apply: * [J Promoter [0 Beneficial Owner B Executive Officer’ 1 Director ] General and/or
. ! ‘ Managing Partner
Full Name (Last name first, if individual) ' : | :
Raber, David . ) ' L :
Business or Residence Address (Number and Street, City, State, Zip Code) i
5171 California Avenue Suite 200, Irvine, CA 92617 : o
Check Box(es) that Apply: | O Promoter [0 Beneficial Owner K Executive Officer O Director ] Generat and/or
. . ‘ Managing Partner
Full Name {Last name first, if individual) ’ X
Moise, Jim ' | ' |
. Business or Residence Address (Number and Street, City, Smte Zip Code) )
5171 California Avenue Suite 200, Irvine, CA 92617 ! .
Check Box(es) that Apply: 1+ [J Promoter & Beneficial Owner . [] Executive Officer [ Director [ General and/or
' ' " Managing Partner
Full Name (Last name first, if individual) ; { '
The McQuade Fam;lLTrust - : ;
Business or Residence Address (Number and Street, City, State, Zip Code) |
c/fo Thomas McQuade, 111 Hicks Street, Apt 18-B, Brookiyn, NY 11201 I
Check Box(es) that Apply: O Promoter K Beneficial Owner [ Executive Ofﬁcer [ Director [J General and/or
L ) ‘ : Managing Partner
Full Name (Last name first, if individual) l ‘
Marwit Capital Partners and affiliated funds i ' [
Business or Residence Address (Number and Street, City, Slate Zip Code) ,
100 Bayview Circle, Suite 550, Newport Beach, CA 92660 |
Check Box(es) that Apply:, [] Promoter & Beneficial Owner [ Executive Officer O Director  [] General and/or
: I Managing Partner
Full Name (Last name first, if individual) |
Comcast Spectator, L.P. and affiliated funds ! ‘ ' I
Business or Residence Address (Number and Street, City, Sftate le Code) |
3601 Broad Street, Phlladelphla, PA 19148 j b .
Check Box(es) that Apply: [J Promoter X Beneﬁcial Owner [ Executive Oflﬁcér [] Director [ General and/or

Full Name (Last name first, if individuat ;
Argentum Capital Pariners I, L.P. and affiliated funds

Managing Partner

Business or Residence Address {Number and Street, City, Smte, Zip Code)
60 Madison Avenue, Suite 701, New York, NY 10010

|
|
§
B
'.
B
]
|
i
|
|
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A. BAS!C IDENTIFICATION DATA

2. Enter the information requested for the following: f
+  Each promoter of the issuer, if the issuer has been orgamz.cd within the past fi five years: )

+  Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securitics of the issuer;
+  Each executive officer and director of corporate issuers and of corporate genernl and managing partnérs of parinership issuers: and
*  Euch general and managing partner of parinership issucrs. ' .
Check Box{es) that Apply: [] Promoter [X) Beneficial Owner O Executive Officer O Director [} General and/or
: ! ' Managing Partner

-Full Name (Last name first, if individual)

TCV 1V, L.P. and affiliated funds

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

Technology Crossover Vemures, 528 Ramona Street, Palo Alto, CA 94301 !

Check Box(es) that Apply:  [] ‘Promoter & Beneficial Owner ] Executive Officer O Director [0 General andfor
' ) Managing Partner

Full Name (Last name first, if individual) )
Adamson, Mark . .
Business or Residence Address (Number and Street, City, State Zip Code}
19 Calhoun, Irvine, CA 92620
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Ditector  [] General and/or
' Managing Partner

Full Name (Last name first, if individual) i !

The Harding Trust w/d/t 6/17/94

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

c/o Christine Harding, 26381 Lombardy Road, Mission Viejo, CA 92692 |

Check Box(es) that Apply:  [] Promoter X Beneﬁé:i:d Owner O Executive Officer [0 Director  [[] General and/or

; . . . Managing Partner

Full Name (Last name first, if individual) :

The Jim Earl Bullock Trust w/d/t 5/13/94 i

Business or Residence Address (Number and Street, City, Slate, Zip Code}

cfo Jim Bullock, 3028 Hillegass Avenue, Berkeley, CA 94705 '

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

Full Name (Last name first, if individual)
The Kleinberger Family Trust w/d/t 3/7/95 !
Business or Residence Address (Number and Street, City, Sl'ate. Zip Code} ‘
¢/o Jane Kleinberger, 11771 Harrisburg Road, Los Alamitos, CA 90720 :

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter O Beneficial Owner ] Executive Officer [ Director [ General andfor
: Managing Partner

Full Name (Last name first, if individual)

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

Page 4 of 10




B. INFORMATION ABOUT OFFERING

] Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offenng” O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individu_al? ......................... e HOBIOUNUUUUVRVRUR 5 N/A
' i Yes No
3. Doesthe offenng permit joint ownership of a single umt” e X a
4.  Enter the mforrnanon requested for each person who has been or will be paid or given, dlrectly or mduectly, 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 registeréd 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 dealer, you may set forth the information for that broker or dealer 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
[
States in Which Person Listed Has Solicited or Intends to Sol{icil Purchasers | .

(Check “All States™ or check individuals SIBIES). .....vvivmrve i s ] Al States
[AL] [AK] [AZ) [AR] [CA] [CO] (€T {DE] [DC] [FL} (GA] [HI] (D]
(IL] “[IN] (1A] (KS] [KY] [LA] [ME] MD] [MA] (MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] [NJ] [NM] (NY] INC] ll\llD] {OH] [OK] [OR] [PA]

i
[RI] [SC] [SD] [TN] [TX] {uT] (VT [VA] [(WA] (WV] (W) [(WY] [FR]
Full Name (Last name first, if individual) ‘ _ :
Business or Residence Address (Number and Street, City, St:'ne, Zip Code) '
. 1
Name of Associated Broker or Dealer ’ !
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :

{Check “All States” or check individua]s SEBES) . _veeieomcvereemreeeeeeeeeeeeeeeesesmaneeeeeesmseesees s nas e serssse s seneaseeresmersmesesnenemnemnmnennt L] Al States
(AL] [AK] [AZ] [AR] [CA] [COl {cm [DE] [PC] (FL] (GA] [HI] (1D}
(1L] (IN] (1A} [KS] [KY] = [LA} [ME] MD] [MA] (MI] [MN] [MS] MO]
[MT] INE] [NV] [NH] [NJ] INM] [NY] [NC] [N D] [OH] [OK] [OR] [PA]
(RI] [3C) [5D] [TN] [TX] wmn [VT] [VA] [WA] [(WV] (w1} (WY] [PR]

Full Name (Last name first, if individual) ‘ I
. |
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 i
| ‘

(Check “All States” or check individuals States)I [ Al States
{AL] [AK] [AZ] [AR] [CA] - (CO] (cm [DE] [DC] (FL] [GA] [HI] [1D]
[IL] [IN] [1A] [KS] [KY] [LA] . [ME] IMD] [MA] (M) [MN] [M3] [MO]
{MT] [NE] [NV] [NH] [NJ] {NM] NY] INC] [Nl?] [OH} {OK] (OR] [PA]
{RI] (3Ct [SD] [TN] [TX]1 1Tl [VTI fvA] [WA] WV WD (WY]  [PR]
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r} L "C. OFFERING PRICE, NUMBER OF lNVES'l‘ORS EXPENSES AND USE OF PROCEEDS

1. . Enter the aggregate offenng pnce of secunues included i m this offering and the total a.mounl a]ready sold.
Enter “0” if answer is “none” or “zero.” If the tra.nsactlon is an exchange offering, check ths blox O and
indicate in the columns below the amounts of the secunues offered for exchange and already exchanged.

. ; ! ’ b Aggregate Amount Already
Type of Security ‘ ‘ ! Offering Price Sold
D S OSSR ON NR $ 0.00 $ 0.00 .
Equity 'll $ 0.00 $ 0.00
. [1 Common O Preferred I i
. H
. Conventible Securities (including warrants) : $3,000,000.00 $ 3,000,000.00
Partnership lnterests' $ 0.00 $ 0.00 -
Other (Specify) ____ e, ) 0.00 $ 0.00
Total .. III $ 3,000,000.00 3 3.,000,000.00
Answcr also in Appendlx Column 3 if ﬁlmg under ULOE. X i
1 |

2. Enter the number of accredned and non-accredited investors who have purchased securmeslm {his offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased secunnes and the aggregate dollar amount of their purchases on the to:al lines.

_ Enter “0” if answer IS “none” or “zero. ‘ ‘ |
| ‘ ‘ : ’ Aggregate
: o Number . Dollar Amount
: . i I Investors of Purchase
Accredited lnw:smrs‘I 7 "% 3,000,000.00
Non-accredited InVeSIOTS...........vvrrarrirerrerereriseenees J' ............. 0 $ 0.00
Total (for filings under Rule 504 only).... !2 6 3 "~ 0.00
Answer also in Appendix, Column 4 if ﬁlmg under ULOE. i
! ! |
3. Ifthis filing is for an offenng under Rule 504 or 503, enter the information requested for all secuntles sold -
by the issuer, to date, in offerings of the types indicated, [m the twelve (12) months prior 0 the first sale of |
securities in this offering. Classify securities by type hsted in Part C — Question 1. I |
! ' | Type of Dollar Amount ‘
Type of Offering f ' i Security Sold
RULE 505 ..o ees e seee s eereeees e eemeseee oo e s ererentnne I N/A $ 0.00 |
N/A $ 0.00 |
N/A 5 0.00
$ 0.00

4. a. Fumish a statement of all expenses in connection w1th the issuance and distribution of thg securities in
this offering. Exclude amounts relating solely to orgamzat:on expenses of the insurer. The mformancm may
be given as.subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate. | I

Transfer Agent’s Fees ‘I [ $ 0.00
Printing and Engraving Costs11 O $ 0.00
LeQal FEES ...ooveveooeeeeeec e veoreessams s T B N X $ 25,000.00
Accounting Fef:s‘I O $ 0.00
Sales Commissions (specify finders’ fees separate]y_) OO OOt SR | $ 0.00
Other Expenses (identify) : D $ 0.00

B T D S NS NS S X . $__ 25000.00

| .
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nE
b : - £ i ] .
N : C - OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering pnce given in response to Part C — Questlon 1 and
total expenses fumlshed in rcsponse to Pant C — Que‘:tlon 4.a. This difference is the ‘adjusted gross

proceeds to the issuer.” ;‘ § _2,975,000.00
1 1
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is ot known, furnish an estimate and check the box

4

' to the left of the estimate. The total of the payments llsted must equal the adjusted gross proceeds to the
issuer set fo:th in response to Part C — Question 4.b above. i
, Payments 1o .
. Officers, Directors &  Payments to
‘ Affiliates Others
Salaries and fees! Os 0.00 3 0.00
Purchase of 16al €SEAE ..............vcvveeeeeeeeeeeeeeeeeeseseesseesee e ' ............ Os 0.00 [J3 0.00
Purchase, renial or leasing and installation of machinery and equipment ..........c..covieineans! : ! ............ Os 0.00 (15 0.00 -
: Construction or leasing of plant buildings and facilities r ....................................................... : ............ Os 0.00 158 0.00
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 to a merger}............ ‘: ............ Os 0.00 (18 0.00
Repayment of indebtedness..........o.veevierieiveensrerinnininins Deveeresasnssserasaba et ren e e e ‘ ..... — Os 0.00 [ § 2,975,000.00
Working capital............ e st U, S — - Os 0.00 [J 0.00
Other (specify): 4 ' Os 0.00 (18 0.00
. 1 ‘. 1 ' .
Column Totals‘ Os 0.00 [ $2,975,000.00

_ 0Os__ 2,975000.00
{
; _ g _ ; D. FEDERAL SIGNATURE

o e

The issuer has duly caused this notice to be s1gned by the unlderSIgned duly authorized person. (If ths notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish!the U.S. Securities and Exchange Comrmssmn upon written request of its staff, the
information furnished by the issuer to any non-accredited i mvestor purs?\) paragraph (b}(2) of Rule 502.

Vlssuer (Print or Type) ' Slgnature i / Date

Paciolan, Inc. ) / W\ December 4, 2006
Name of Signer (Print or 'l‘ype) Title or Sl[,nZ?%r Tybe)
Amit Kothari i Chief Fma!nc: flicer

] ) |
: i

Total Payments Listed (column totals added) e
|
|
|

Intentional misstatements or omissions of fact constitute federal criminal

| .
lolf:ltions. (See 18. U.S.C. 1001.)

..__..--<— - . ——

END
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