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Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.) 7 RE "r_?
L] & CEIVEI}-‘-‘;'%

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

Filing Under (Check box{cs) that apply): [0 Rule504 {7} Rule 505 [7] Rule 506 [] Secction 4(6) ULO%:L“ 5?
Type of Filing: 7] New Filing [7] Amendment \\ f 25 /&37
P

4
{‘?n
A. BASIC IDENTIFICATION DATA ‘y\
o Y - N

I.  Enter the information requested about the issuer C\ 185 ,{@V
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) \\7
ImageWare Systemns, Inc,
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (tncluding Arca Code)
10883 Thornmint Road, San Diego, California 92127 858.673.8600
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if ditfcrent from Exccutive Offices)
Same as above. Same as above.

Brief Description of Business
Software-based identity management solutions, providing biometric, secure credential, law enforcement and digital imaging technologies.

o P
Type of Business Organization . FK
[7] corporation [J limited partnership, already formed ' [ other (please specify):
[:] business trust [] limited partnership, to be formed vAD 0 9 7“[]7
Month Ycar LA
Actua] or Estimated Date of Incorporation or Organization; (4 Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: B THO]\ASON
CN for Canada, FN for other foreign jurisdiction) [cl(El FmANC[AL

GENERAL INSTRUCTIONS

Federsl:
Who Must File: All issuers making an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T7d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities int 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 address given below or, if received at that address afier 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies rot manuvally signed must be
photocopies of the manually signed copy or bear typed or printed 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 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,

State:

TThis 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 ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made, 1f a state requires the payment of a fee as a precondition te 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,

- ATTENTION
Failure to fife notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the

appropriate federal 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 to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. © lof9
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2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past [ive years;
s Eachbeneficial owner having Lhe 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 partncrship issuers; and

¢  Each general and managing partner of partnership issuers.

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

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

Business or Residence Address  (NMumber and Street, City, State, Zip Code)
¢lo mageWare Systems, In¢., 10883 Thornmint Road, San Diego, California 92127

Check Box(es) that Apply:  [] Prometer [} Bencficial Owner  [] Executive Officer  [f] Director [] General and/or
Managing Purtner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo ImageWare Systams, Inc., 10883 Thommint Road, San Diego, California 92127

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

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

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

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

Full Name (Last name first, if individual)
Downs, Patrick

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [] Executive Officer [Z] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Hamm, Guy Steven

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer {Z} Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Holleran, Jehn

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

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

Full Name (l.ast name first, if individual)
Loesch, David

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

(Use blank sheet, or copy and use additional copies of this sheel, as nccessary)
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2. Enter the information requested for the following:

‘

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Eachbenelicial 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Wetherel), Waynre

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: [ Promoter [ Beneficial Owner Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name firsd, if individual)

AuBuchon, Charles

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:  [[] Promoter [ Beneficial Owner  [7] Executive Officer [] Director [0 General and/er
Managing Partner

Full Name (Last name first, if individual)
Willis, William

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

Check Box(es) that Apply:  [T] Promoter [] Beneficial Owner 7} Executive Officer D Director [:] General and/or
Manag:ing Parines

Full Neme (Last name first, if individual)

Harding, David

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

c/o ImageWare Systems, Inc., 10883 Thormmint Road, San Diego, California 92127

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

Full Name (L.ast name first, if individual)
Carpenter, Darrelyn

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
115 11th Street, Seal Beach, California 20740

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

Full Name (Last name first, if individual)
Gruber & McBaine Capital Management LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
50 Osgood Piace, San Francisco, California 94133

Check Box(es) that Apply: D Promoter E Bencficial Owner [:] Executive Officer E] Ditector |:| General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Gruber & McBaine International

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Gruber & McBaine Capital Management LLC, 50 Osgood Place, San Francisco, California 94133

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

g) BASIC ’ﬁﬁm gle o S0 . T

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the powes to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity sccurities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Lagunitas Partners LP

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o Gruber & McBaine Capital Management LLC, 50 Osgood Place, San Francisco, California 94133

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

Full Name (Last name firsy, if individual)
McBaine, J. Patterson

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Gruber & McBaine Capital Management LLC, 50 Osgood Place, San Francisco, California 94133

Check Box(cs) that Apply: (] Promoter [} Beneficial Owner [ Executive Officer [7] Director [[] 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: [} Promoter  [] Beneficial Owner [0 Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner [7] Exccutive Officer [ Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Officer [ Discctor [ Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo s B 0.00
Yes No
3. Does the offering permit joint ownership of 2 SIngle Unit? v —— T | |
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 dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Empire Financial Group, Inc.
Business or Residence Address (Number and Street, City, State, 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 SIALES) woo.vcronric et L] A1 Slates
co] [CT] (=] (HI]
00 0O (A K K] [TA ME MY MA M My M MO
(MT] NY]
(sn]
Full Name (Last name first, if individual)
Equity Source Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
575 Jericho Tumpike, Jericho, New York 11753
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 IndIVIAUAL STAIES) .....oo.ovcviicrreereeeiriveresers e eseeseeesassesseessssssssersetessassassessesssssesessesseesesssmene o [ Al States
(GA] [BE]
(1] (1]
R B B MMM X1 ©D O A WA B M WY [FR]
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 cheek individual SIAES) ..o s [] All States
- (CA] m
Or]
] B B MM 00X OO0 0 A ®A &Y D O [FR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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 box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

$ 2,500,000.00 $ 2,500,000.00

[ Common [ Preferred

Convertible Securities (INCIUdINE WAITAS) .......ooooveseeoncseereeerreessreereneeesrreessesssseeemesmnereestessesesecnee 0200 1900 §_ 52977500

PArtnership IOLETESES .......oveueesirrnasieseneie st ensres e eessass st b essst s sasbassnstens st ettt sesenseseststesssimsessennonees ) $

Other (Specify ) et s e enes e sas b s sbe s searea s s bas s areanen ) $
$ 3,129,775.00 $ 3,128,775.00

TORAL e v v e bbb AR bbb e emnt s sttt e st renen e eananen

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

Enter the number of accredited and non-accredited 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
purchasés on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number +  Dollar Amount
Investors of Purchases

Accredited Investors ......c.occcoeviceiciecie s OO s 2,500,000.00
0 s 0.00

Non-aceredited Investors ...
Total (for filings under RUIE 504 0N1Y) oo ettt s eenesaereens Y

Answer also in Appendix, Column 4, if f'lmg 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 securities in this offering. Classify sccurities by type listed in Part C — Questicen 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
Regulalion A ..o i ettt e $
Rule 504 ..o e e et e sreeen $
TOLaE e —————— sttt s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
secutitics in this offering. Exclude amounts relating solely lo 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 estimate and check the box to the left of the estimate.

Transfer AGENE'S FEOS .o et bbb bbb seee et s e saeemrees st ess arare s

oY

Printing and EREraving COSS ..t s sevsensns e sestsstsest s 5 mm s s eneseeseeetasasensesasaessaeresen $

- o0mn00
$
$

s
§_156,000.00

¢ 236,000.00

LIEBAL FES oot sas et et ettt ettt s bttt s et reneenenee s resaen
ACCOURTNE FRES 1ttt e v asres s s bt ems et s est e e et st st et nt et s atrat st emmeeneesmmsseen
ENGIMEETIRG FEES oottt sttt saen s s s s st st b beees e remres st ses s st st e
Sales Commissions (specify finders’ fees SEPATALCLY) ....coovoo oottt eeeeee e sesesen e
Other Expenscs (identify) PlRCEMBNt agent e

NEOOO8O0O

40of 9




AT S 7 P T Y T, T \-«rm PR e wa‘\::u o e T e A S Ny ard L
[ TE{L . [ o OFERINGRRICE NiiiuiR oF INVESTONS, EXFENSESRND UBE OF PROCEEDS] | 18 . i s -
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 “adjusted gross 2,893,775.00
PTOCEEAS 10 The ISSURE." 1..oeerririr e imrc it crsa st sk e r st rar s s remane s $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes .. et ses s sesnensns || B Os
Purchase of real €5ta1€ it ittt snsnsssnns || 9 Os
Purchase, renial or leasing and instaliation of machinery
BN CQUUEPITIENT oo temititii ettt s et es e e eman ettt srnesch 1€ remes e b s ret £ a s ean et 2ramtremnm s as s
Construction or leasing of plant buildings and fACIHHIES ....cooiieriii et s s
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ METEER) oooorvrverecrraresrns e senecrsrssissrsscssssss s s ssssssssss s sssins [ 9 0Os
Repayment of INdebtedness ... s s [ 8 s
WOTKING CHPIAL .ot st st s caers s ennses || B s 2,893,775.00
Cther (specify): s 0s
~[]% 0Os
COIUMD TOES .ot e b sms s sss s ssssssss s assbsbtaescsmrenras strecsensoens [ ] § 0.00 7% 2,893,775.00
Total Payments Listed (column totals added) ..o et v 2,893,775.00

¢

(3 - -

N o S LA ERI ¢ e e 31 gevt TN - - an o s ¢ *
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LR

Y
w0

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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,

[ssuer (Print or Type) Signature Date
ImageWare Systems, Inc. A W February /&, 2007

Name of Signer {Print or Type) Title of@ncr (Print or Type)
Wayne Wetherell Sr. Vice President and Chief Financial Qfficer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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