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Fo RM D .. UNITED STATES OMB APPROVAL
‘\\‘L' e SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
1—__‘;5’ R "'/""EA Waushinpgton, D.C. 20549 Expires:
T, Estimat erage burden
< : YR ’ FORM D [hours 16.00

s +* " NOTICE OF SALE OF SECURITIES — /////
T g PURSUANT TO REGULATION D, ‘ / ///// ////// /
=T SECTION 4(6), AND/OR “ / //// // //
s UNIFORM LIMITED OFFERING EXEMPTION |

Nome of Offering (] check if this is an amendment and name lios changed, and indicate change.)

Filing Under (Check box{es) thot apply): [] Rule 504 [E] Rule 505 [7] Rule 506 [7] Sectinn 4(f} [7] ULOE

Typeaf Filing:  [X] New Filing [ Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer MAR 0 5 20[}7

Name of Issuer  {f] check il this is on smendment and name hins changed, and indicate change.)

Click Forensics, Inc. {amend from Click Forensics, LLC) THOMSON

Address of Executive OTices (Number and Street, City, Stute, Zip Code) Telenhone Namber (Incl 0 Code)
4301 Westbank Dr., Bldg. A, Ste 301, Austin, TX 78746 210/582-5733

Address of Principal Business Operations (Numlx.r ond ! Street, C:ly, Slnn: le Code) Telephione Number (lucluding Area Code)

(if different from Exccutive Offices)

Brief Description of Business Technology based business using patented applications to detect
"click frauds" on internmet sites.

Type of usiness Organizaotion

carparation [ fimited pannership, already formed [] other {please specify):
[] business trust [ limited partnership, to be formed
Muonih Yeor

Actual or Estimoted Date of Incorporation or Organization: [§ 6] @ 5] [JAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for Stake:

CN for Canada; FN for other foreign jurisdiction) ﬂ@
GENERAL INSTRIICTIONS
Federal:
¥ho Musi Fife: All issuers moking an offering of securities in reliance on nn exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 151.8.C.
77d(6).

When Te File: A noticc musl be filed no loter than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and E\c.lmngi. Commission (SEC) on the carlier ol the Jute it is received by the SEC pt the nddress given below or, if received at thut nddress alter lhu. dale on
which it is due, on the date it wos mailed by United States registered or cerlified mail to that address.

iWhere To File: U.S. Sccuritics and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Capries Required: Five {5} copics of this notice must be filed with the SEC, ene of which must be monunlly signed. Any copics not manually sipned must be
photocopies of the manwally signed copy ar bear typed or printed sipnalures.

{nfarmation Required: A new [iling must contain all informntion requested. Amendments necd ondy report the nome of the issuer and offeting, any chunges
thereio, the information requesicd in Part C, and any material chanpes from the infarmation previously supplizd in Parts A snd B. Part E and the Appendix need
not be flcd with the SEC.

Filing Fee: There is no federol filing fee.

State:

This natice shall be used ta indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o scparate notice with the Securitics Administrator in each siate where sales
are to be, or have bezen made. 1Fa slale requires the payment of a fee as o precondition to the claim far the exemption, a fee in the proper amaunt shall
sccompany this form. This notice shal! be filed in the oppropriate states in aceordance with state law, The Appendix to the notice constitutes a port of
this notice and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemptlion. Conversely, failure to flle the
appropriate federal notice will net result in a loss of an available state exemplion unless such exemption is predictated on the
illing of a federal notice.

Persons who respond to the collaction of Infarmation conlained in this form are not
SEC 1972 (6-02) required o respond unless the farm displays a currently valid OMB contrel number. 1 of9




2. Eater the information requested for the following:

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

s Each beneficinl owner having the power Lo vote or dispase, or direct the vote or disposition of, 10% of mote of o ¢lass of equity scourities af the Issuer.

e [Euch executive officer and direclor of corporate issuers ond of corporate general and munaging pariners of partnership issuers: and

&  Lach peaeral and moanaging partner of partnership issuers,

Check Box(cs) that Apply:  [] Promoter Beneficial Owner Excculive Officer ] Director

Cuthbert, ‘Thomas

O

General and/or
Mannging Partner

Full Name {Last name first, if individual)

4301 Westbank Dr., Bldg. A, Ste 301, Austin, TX 78746

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

Cheek Bax(cs) that Apply;
wall, Charles

(] Promater  [5] Beneficiul Owner [] Exccutive Officer [0 Direetor

O

Genera! ond/or
Managing Pariner

Full Name (Last nume first, if individoal)

One Village Park; 14607 San Pedxo #120, San Antonio, TX 78232

Business or Residence Address  (Mumber nnd Street, City, Siate, 2ip Code)

Check Box(es) that Apply:
Wall, Franze

O Promoter IQ Beneficial Owner  [] Execulive Officer  [] Director

0

General and/or
Managing Partner

Full Nume {Last name [irst, if individual)
One Village Park; 14607 San Pedro #120, San Antonio, TX 78232

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

Check Box(es) that Apply: ] Promoter m Beneficial Owner  [7] Executive Officer  [] Direstor [1 General andfor
] Managing Pariner
Austin Ventures, IX, L.P.
Full Name (Last name [irst, il individual)
300 West 6th Street, Ste 2300, Austin, TX 78701-3902
Business vr Residence Address  (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply:  [J Promoer Beneficial Owner  [] Exccutive Officer (] Director [C] Genernl andfor

Shasta Ventures, LP

Munaging Pariner

Full Name {Last nome first, if individual)

2440 Sand Hill Road, Ste 300, Menloc Park, CA 94025

Buginess or Residence Address  {(Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:
Ball, Thomas

] Promoter [0 Beneficial Owner [} Exccutive Olficer Director

General and/or
Managing Partner

Full Nanme (Lusl name [irsl, if individual)
300 West 6th Street, Ste 2300, Austin, TX 78701-3902

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficiol Owner (] Executive OHficer [Q Direcior

Genernl and/or
Mauoging Pocloer

Full Nome (Last neme first, if individual)

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

(Use hlank sheel, or copy and use additional copies of this sheel, as necessary)

2ol%




Yes No

I Has the issuer sold, or does the issucr intend 1o sell, to non-zecredited investors in this offering? s [ 371}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thal will be accepted from any individunl? ......oooeeeoeeeeeer e s issseseenne B 200,000
Yes No
3. Daes the offering permit joint ownership of a single unit? ........... . ST ——— ¥
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, ony
commission or similar remuneration for selicitation of purchasers in connection with sales of securilies in the affering.
IT"a person to he listed is an associated person or agent of o broker or dealer regislered with the SEC and/for with a state
or states, lIst the name of the broker or dealer, 1f more than five (5) persons to be listed arc zssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last nome first, if individual)
N/A
Business or Residence Address (Number and Street, City, Stote, Zip Code)
Nume of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Porchasers
{Check “All States” or check ndividual SIA1ES) .o ereceronesmsmsrrsisissnseeessenss [ All States

] Mg [{A] K] [K¥]
M7 @NE] NV 2 [’AE [

5REE
SEEE

(€Ol
Al [ME]
M Y]
o] M

Full Name {Last name first, il individual)

Business or Residence Address (Number ond Street, City, Stale, Zip Code)

Nome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inlends to Solicit Purchasers

(Check “All States” or check individual States) cvrviiivnin w cenmmssesessneness ] All Stales
A [
MD] [(M1] MS]
M1 [NE
[(R1] SC WA WV wi] Y

Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, Slate, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” oF heck ITBIVIAUAL STAIEE} it ierrioiersieececreeecoeeecrreressnesressssseessssesssossonesssessessssssosses s ssonmsenes s [J All States
EIN
ON] XS (I} M5]
MM [WY] OK
IR’ sC [0&] WA WY

(Use blank sheet, er copy and usc 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 trunsaction is an exchange offering. check
this box[TJand indicate in the columns below the amounts of the securities affered for exchange and

alrcady exchanged.

Agpregnle Amount Already
Type of Sccurity Offering Price Sold
Debt ... .8 §
EQUIY viinnniiiniessse oot e sesa e ssee e s st st s 55,000,000 $5,000,000
(] Common  {x] Preferred
Convertible Securities (including warrants) ....... . LR s s n b aar 5 S
Parinership [nterests ... " L3 S
Oher (Speify | Y e s ———————— 5 £
TOUD e s bt a0 e a2 £ o Aot 4 st aR e bbbt een e eet e men Y L3
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 persans who have purchased securities and the aggregate dollar amount of their
purchases on the totol lines. Enter “0" if answer is "nooc” or “zcro.”
Aggrepate
Number Dollar Amount
Investury of Purchases
Accredited INVEsIOns .o s . . 3 $5,000,000
Non-aceredited INVESIONS .o veicssiessinecmccseescneemseerssessarnres Ve 3

Toto! (for {ilings under RUle S04 00lY) voreeeieecenseesemsessessssmssemsessseeseesesesssssesesrmssenns 3 $5,000,.000

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for o)l sceuritics

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 Parl C — Question I.

Type of Dallar Amount
Type of Offering Security Sold
RULE SO ot tieiis ottt i e et rer e e es e et st berene e em terees absras rontessae et test et b eme e 55,000,000
Regulalivn A Lo i e s ea e s ae e ces e e e e s ieam s ene £ eersenre s eseeee §
TOM] ot s 1 b e e e SR sttt s_0.00
2. Furnish a stasement of all expenses in eonncclion with the issuance and distribution of the
sceurilies in this offering. Exclude amounts relating solely to organization expenses of the insurcr.
The informalion may be given as subject to future contingencies, 1fthe omount of an expenditure is
not known, lurnish on estimate and check the box 1o the lefl of the estimate.
Transfer Agent's Fees heuearr e aeteh st ettt sas bbb es s esass censnensrerees s
Printing and Engraving Costs....ccucnenen, VeAtTR T YRR 4RO o da 4L e e e sen s e A R Or bR R SRS b emet e eneeerenon )
LBl FURS ovavvmeussrsmessiimsssmsssetascoseeeesssomsesssssssssessesseamsssssssnes s & $50,000
ACCOUNUNEG FRES 1ot ereesnmscerssssssssissssnccssns sosssers sresssnsssrmsssssssssssss sentsasmees Lramtaaeessn by bbb eosbrmne s anseaton O s
Engineering Fees ............ AR R AR LA SRR B LR Rt e vesearaaras e O s
Sales Commissions (Specify fiNAers” s SEPAMRIELY) iuiiicccrrimmessnsrressersesssenseessssssssssessssssoseessesssesseeseess O %
Other Expenses (identify) _ e bt T s et O s
TR e e bR b b e s
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b.  Enter the difference between the aggregete offering price given in response to Part C -— Question 1
and total expenses furnished in response to Part C— Question 4.a. This differeace is the “adjusted gross
proceeds 10 the ISSUEE" s s

£4 ,950,000

5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is net known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries snd fees ....... LrerreneestaaEane st e heebraesea s s arerae R avan eh b s arssneane

Purchase of real estate .........

Purchase, rental or leasing and installation of machinery
and equipment ..,

Conslruction or leasing of plant buildings and fCIHES ... s essaserens

Acquisilion of other businesses (including the value of sceurities involved in this
offering thal may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Paymenis (g

Officers,
Directors, & Faymenis to
Aflfiliates Others

...[]5200,000 52,320,000
..[]%£.0.00 [1$_0.00

s 0.00 0s 0.00
[]5.0.00 []%_0.00

- [1%.0.00 [1%_0.00
e [18_750,000 M5 0-00

Repoyment af indebiRdness isesimrmsenissins . .

WOTKING CAPITALcooosccanmmmsasmesmenrrassasssasmsecssssssssessoes .[151.680,000¢

Other (specify): s s
....... s 0s

Column Totals...cweivneene

Toatal Puyments Listed (column totals edded}

..[]$.950,000 []$4.,000,000

[]5.4,950,000

The issuer has duly caused this notice to be sipned by the undersigned duly authorized pecson. Ifthis notice is filed under Rule 505, the lollowing
signoture constitules an underiaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its slafT,
the information furnished by the issucr to any non-sccredited investor pursuant to paragraph (b)(2) of Rule 502.

2
Issver {Print or Type) Sigpafl
Click Forensics, Inc. pa)

Dume

2/ /o

Name of Sigoer (Print or Type) T;Zf ol{Sigﬂt':r[ rint or Type)

Thomas Cuthbert Presiden

ATTENTION

Intentional misstatements or omiss|ons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcscnlly subject to any of the disqualification Yes No
provisions of such rule? ... erues R er R SR PR SEERRA R RSP SRRR R SR R PR SRR AR S84 Semsebn e e rekarn Kl

See Appendix, Column 5, for state response,

ta

The undersigned issuer hereby undertakes to furnish 1o any state administrator alany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stote law,

3. The undersipned issuer hereby undertakes to furnish to the state administrators, upon writlen request, informetion furnished by the
issuer to offerees.

4,  The undersigned issuer represenis that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Olfering Exemption (ULOE) of the stute in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these condilions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this natice to be signed on ils behallby the undersigned
duly authorized person.

1ssuer (Print or Type) Signatere’ g Date
Click Forensics, Inc. 4 220 o7

Nome (Print or Type) 'I'i{(c (Pfj_mfﬁr ype)
Thomas Cothbert Presi.
fusirnction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form
D must be manually sipned. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signalures.
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Intend to sell
to non-accredited
investors in State

(Pari B-[tem 1)

Type of security
and oppregate
offering price
offered in state
{Part C-ltem 1)

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

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

State

Yes

Number of
Accrcdited
Investors

Amount

Number of
Non-Acceredited
Investors

Amount

-
w
(%]

No

AL

]

AZ

|

AR

CA

]

1,000,0do

—0-

equity
1,000,000

co

CT

DE

DC

FL

GA

NIRRINN

HI

U000 |

1D

L

1L

L |
|

IN

I
i

1A

(_
L.

KS

]

KY

i

LA 2w

ME

MD

L

MA

1

MN

1T

MS
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-ltem 1) (Part C-ltem 1} (Part C-ltem 2) (Part E-licm 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
' a
MT | Ll ]
NE | |
Wi I | —
vl L]
N) |
NM || I | [ i
NY | 1
NC ]l | L1
ND I | ] 1§
oH | | | ]
oK | | R |
OR L .
PA I _____*l

RI

W: Il
i

. equity — —
X | < 4,000,000 — 3 4,000,0q0 0 -0
ut

U
|

8ol 9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-tem 1)

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

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

Nuniher of Number of
Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
wl ]
PR I |-
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