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S % SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549
Form o BARERLANIIA
, @/ NOTICE OF SALE OF SECURITIES 06066588
4 PURSUANT TO REGULATION D, . .
SECTION 4{(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering {Dcheck if this is an amendment and name has changed, and indicate change.)

Private ptacement of common stock at $1.50 per sharg

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [F] Rube 506 [ Section 4(6) [} ULOE

Type of Filing: (7] New Filing [] Amendment BEST AVA"_ABLE COPY

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicalc change.}
Bonanza Goid, Inc. d/b/a Left Behind Games, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
25060 Hancock Ave. Suite 103-110, Mumrieta, CA 92562 951-816-3380
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code}

(if different from Exccutive Offices)

Brief Description of Business
Dasigner and marketer of computer video games based on Left Behind Book series.

it
Type of Business Crgenization %?:%ED

{7) corporation [ limited pennership, already formed [ other (piease specify):

[ business trust [J limilcd pantnership. to be formed “ APP\Z @ m
Month Year -
Actual o Estimated Date of Incorporation or Organization: [ 4] {1 1] [AAcwal [J] Estimated N THON‘SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: HNANCIAL
CN for Canads; FN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or |5 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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 reccived 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 registered or centified mail to that address.

HWhere To File: ).S. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics 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 Requived: A new filing must contain all informstion requesicd. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any matcrial changes from the information previously supplied in Parts A and 8. 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 10 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 ULOE must file a separate notice with the Securities Administrator in each state where sales
are lo 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 siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Faijure 10 file notice in the approptiate states will not result in a loss of the tederal axemption. Conversely, failure 1o file the
appropriate 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.

Persons who respond o the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond uniess the form displays a currently valid OMB control number. l of 9




.
TR I o PR
BECAE j’:IL» S

2. Enter the information requested for the following: -
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At T e e

e  Each promoter of the issucr, 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.
e Each exccutive officer and director of corporate issuers and of corporate general and managing paniners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

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

Fult Name (Lost name first, if individual)
Troy A. Lyndon

Business or Residence Address (Number and Strees, City, State, Zip Code)
25060 Hancock Ave. Suite 103-110, Murrieta, CA 92562

Check Box{es) that Apply: [ Promoter Beneficial Owner Executive Officer  [/] Director [J General and/or
Managing Partnet

Full Name (Last name first, if individual)

Jeffray S. Frichner

Business or Residence Address  (Number and Street, City, State, Zip Code)
25080 Hancock Ave. Suite 103-110, Murrieta, CA 92562

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [f] Executive Officer [/} Director [ General and/ar
Managing Partner

Full Name (Last name first, if individuai}
Thomas H. Axelson

Business or Residence Address  (Number and Street, City, State, Zip Code)
25060 Hancock Ave. Suite 103-110, Murrieta, CA 92562

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

Full Neme (Last name first, if individual)

Ray Dixon, Southpointe Financial

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
25060 Hancock Ave, Suite 103-110, Murrieta, CA 92562

Check Box(es) that Apply: [0 FPromoter [ Beneficial Owner [ Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter {Q Beneficial Owner [ Exccutive Officer ['_'] Director [ General and/er
Managing Partner

Fult Name (Last name first, if individual}

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

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner [0 Exccutive Officer [} Directot ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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1. Has the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors in this offering?....eeeerec e YEC.S.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 9
Yes No
3. Does the offering permil joint ownership of a single unit? ..ot [ B

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission of similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 slaies, 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 dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Jeff Ramson

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Broad Strest, Suite 1401, New York, NY 10004 :

Name of Associated Broker or Dealer

Great Eastern Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) ...t s e e e L] A1) S1016S

(ca] (€0l  [em [&] (arl
L) 0] [RS] (MS]
M3 [NE) [V M [ ©M [ [{®] ©® OE ©OK ©OF [Fa
BN 8 G O @X OO M) A B WV B & R

Full Name (Last name first, if individual)

Frank Scarso .

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

50 Broad Street, Suite 1401, New York, NY10004

Name of Associated Broker or Dezler

Great Eastern Securities

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual SLA1ES) v oinimiirissnermsssssnrinessmssssssemenns ) All States
Gl & B &K G O @ DEF o8 M G O 02
] vy (MD) (Ms]
NE (NH]
®Jd UT wi]

Fult Name (Last name first, if individual)

Frank Monte

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

50 Broad Street, Suite 1401, New York, NY10004

Name of Associated Broker or Dealer

Great Eastem Securities

Staies in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check individual S18188) coururrecrevecnrnrrieresrsenersessnressrnitonscsmssmnssessssssssmsssssrsssmssssssneseens ) All 5115
{AL] (AR] [(GAl o 6
m M M ® K @ Ta M M MA M) MY MY MO
M [N} [® [ O &M By [NE [{®D [©H 2 [OK] [OR] (BA]
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d use additional copies of this sheet, as necessary.)

g

(Use biank sheet, or copy
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Enter the aggregate offering price of securities included 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 bex [7] and indicate in the columns below the amounts of the securities offered for exchange and
elrcady exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold

J Common [T Preferred
Convertible Securities (inClUding WaFANIS] ..o s 5 5

Other (Specify PO ORPIOTITPIORROND. $
TOWI oo sreeessesseesesesseseeessssesessessssmss e s oeons 301000100000 - ¢ 788,500.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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 dellar amount of their
purchases on the total lines. Enter 0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

Accredited InVESIONS. ..o verveeseniss e .21 § 788,500.00
Non-accredited Investors .o eereeiensene L
Total (for filings under Rule 504 only) ... s

Answer also in Appendix. Column 4, if filing under ULOE.

ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify secutities by type listed in Part C -— Question 1.

Type of Dollar Amount
Type of Offering Security Sold

ReBUIBION A ..o i e
TOIY ..o iteisevecs s seeeesens s bans s e ee et et sas e as o1 s e R e R e 11 $_0.00

a. Furnish a statement of all expenses in ¢onnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

s 1.000.00
$ 1.000.00
§ 3.000.00
s 2.000.00

s
s 78,000.00

s
5_8500000

TraNSTEr AZENL'S FEES ittt st e S eSS s A b e
Printing 8nd ENBraving COSS .. iiiinimiurrrirsrisisrsmestssarersiasasssssnsessimsssises s snsssesss s sssstssssen 4800 san s snss s sas e
LEBAL FOES ....voiveicreoecrest it ass s ssecsscesse s art s samss 43 r s bbb e i s bR S
ACCOUNTINE FOES oottt s eoss st b e b e et e b e 121 AP R PR R 1R 4R S s sdoe €2t g anetnes
Sales Commissions {specify finders’ fees separately).........

Other Expenses (identify)

7 | VPO OV LU OO P VPP P PP

ooooacoa
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A

b.  Enter the difference between the aggregate offering price given in response to Pant € -—— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the * adjustcd gross 4.915.000.00
proceeds to the issuer.” e AR R AR 81 RS

5. Indicate below the amount of the adjusted gross proceed 1o 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 ¢stimate and
check the box to the lefi of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issver set forth in response to Pan C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ......... ~[]$_300.000.0C 7 300,000.00
Purchase of real estate ............. O3 as
Purchase, rentzl or leasing and installation of machinery
e I ) Lt YT UOUI O UIE PR OO I . J Oos
Construction or leasing of plant buildings and fACILINES o onirisnnennrninrenssmrmsns s snsnsenn [ 1§ gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 8 METHET) wiovmarureneicneescrmsrismssessssssassosnssshatratsssssesansssassstasstsessssstinastsssssnsssssnsessessissines || 9 Os
Repayment of iNAeb1edRess ...t s s s s bsab sttt abssers s snsanes L] 9 0s
WOTKING CAPIIAL .- s cervsmsscesnsssssssssssmsssssessmssssssssssssaassssssssnss sssssssssessnssssssssesssssssnns sossesses L] 9 {]$..1886.500.00
Qther (specify): s s

....... as s

COMMN TOLALS oo benss st s b s s s st b s st bt s sratassnstssssrsrsssnres || 9 300.000.00 s 4£8.500.00
Total Payments Listed (column totals added) e Os 768.500.00

o -«.--x AT :31,’ - ?g__q.u..,nm-\.u.. PETF I AT [T Ry -;:,a e F‘l’; ‘,;1 e
R AL 1 zsh TONATURE SN 58 Ls}t‘;wa Rt

The issuer has dufy caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 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 or Type) Sign

Date
Bonanza Gold, Inc. d/b/a Left Behind Games, Inc. / %%_/ April 11, 2008

Name of Signer (Print or Type) e of Sig’m!r {Prmuype)
Troy A. Lyndon CEOQ

ATTENTION

Intentional misstatements or omissiong of fact constitute federal criminal violations. (See 18 U.5.C, 1001.}

50f9
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Is any party described in 17 CFR 230.262 presently subjecl to any of the dlsqushﬁcatlon Yes
provisions of such rule? ....ccivenvieriirnnns . -

See Appendix, Column 5, for state response.

No

2. Theundersigned issuer hereby underakes to furnish to any state administrator of any state in which this notice is filed & 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 edministrators, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitied 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 exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly ¢aused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type) - | Siggapgre Date
Bonanza Gold, inc. d/b/a Laft Behind Games, Inc. M &J—S‘f\/ April 11, 2008

Name {Print or Type) TilkePrint b Typr—A./
Troy A. Lyndon CEO
Instruction:

Print the name and title of the signing rcpresemauvc under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear Lyped or printed

sxgnalurcs
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Disqualification
Type of security under State ULCE

Intend to sell and aggregate (if yes, artach

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-Itemn 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors | Amount nvestors Amount Yes No
" C [
AX i L
AZ f [T
aRf o] I L —
CAl «x 6 $165,000.0¢ [ ] [(x
col x |____ 1 $21,000.00 [ i =]
er| x i | 1 $90,000.00 | ilx
DE |
= = '

be | Ll
e[« 4L ] 2 $55,000.00 [ =,
aal N | |
HI | % L
D | l i |
I . [ 4L ]
" I
o= [ ] 1 $30,000.00 L.l x
ol I | |
Ky L ] | —
wl L
ME [ L
MD ! | )
MA E | ]
Ml | E j- L
MN fl___.J L0

w1 I

. | | Ny o T L
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1 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
investors in State offered in state amoumt purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item |)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i 1 I [
MO ; ; I | I- i
MT . Al
1 — — A -——..
NEO [
N[ I
' %
[ .
1 $30,000.00 Ll =
—— |
1 $60,000.00 [ |
[
R |
i !
BRI | I S
|| .
[
; !
f ! :
i
L
| %
VAL [l
WA ]
wv [ ’ ' k| —
wI '
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1 ; i
wY _._.._!| | i1 I
! i 3
PR il [ i
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