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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

Washington, D.C. 1054%

Expires:
Estimated average burden
FORM D hours perresponsa. ..... 16.00
NOTICE OF SALE OF SECURITIES P""SEC USE ONLYsmu
X
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering { [] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Cheek box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 {7] Section 4(6) [7] ULOE
Type of Filing:  {7] New Filing [[] Amendment
A. BASIC IDENTIFICATION DATA
1. Enler the information requestcd about the issuer
Name of Issuer (E] check if this is an amendment end name has changed, and indicate change.)
The Ticket Reserve, Inc.
Address of Executive Offices {Number and Strect, City, Staie, Zip Code) Telephone Number (Including Arca Code)
20 North Wacker Drive, Suite 1100, Chicago, IL 60606 ) 312-357-4237
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arga Codt)
(if differcat frotn Exgoutive Offices)

Briel Description of Business

Online Tickel Sales. PROCESSED

Type of Business Organization

corporation limited parinership, already formed othet {plcase specify): E ’ 20
p

{1 business trust 7] limited partnership, to be formed THO
Month Year [ Y
Actual or Estimated Date of Incorporation or Organizstion: (121 [OI1} Actaal [] Estimated ’NANC’AL

Jurisdiction of Incorporation ot Organization: (Enter two-lctter U.S. Postal Service abbreviation for State;

CN for Canada; FN for othcr foreign jurisdiction) (W[N]
GENERAL INSTRUCTIONS
Federal:
Who Musi File: Al issuers ma‘mng an offering of secoritics in relianet on an exemption under Reguistion D or Section 4(b), 17 CFR 230.50% erseq. or 15U S.C.
T7di6).

When To File: A notice must be filed no later than 15 days after the first sale af securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is received 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 cestificd mail to that address.

Where To File: U.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiyg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed o7 printed signatures,

Information Required: A new filing must contain o)l information requested. Amendments necd only repon the name of the issuer snd offering, any changes

theteto, the information tequested in Pari C, and any mattiial changes fiom the information previously supplicd in Panz A and B, Pan £ and the Appendix need
ol be filed with the SEC.

Filing Fee: These is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thai have adopted this form, lssucrs relying on ULOE must file a separate notice with the Securitics Administratar in cach slate where salcs
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall

accompany this form. This natice shal! be filed in the appropriate states in accordance with state law, The Appendix to the nulice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to {ite notice in the appropriate stales will not resull in a loss of the federal exemption. Conversely, fallure to file the

apprepriate iederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal nolice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) raquired 1o respond untess the form displays a cuirently valid OMB control number.




l L \ . o . ' A.BASIC IDENTIFICATION DATA . ’ 1
2. Entey the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the pasi five years;
e  Each beneficinl owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of o class of equity sccuritics of the issuer,
¢  Each exccutive officer and director of corporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [A Bencficial Owner  [/] Exccutive Officer [7] Director [J General and/or
Managing Partner

Full Neme (Last name first, if individual)
Harmon, Richard

Business or Residence Address  (Number and Swreel, City, State. Zip Code)
c/o The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, IL. 60606

Cheek Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
Managing Partner

Full Name (Last name first, if individual)
Kemp, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, IL 60606

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer  [f] Dircctor  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Narayan, Ash

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, L. 60605

Check Box(es) that Apply: 7] Promoter D Beneficial Owner  [7] Executive Officer  [/] Directer (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Rudoy, Herbert

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

¢/o The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, IL 60606

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

Full Name (Last name first, if individual)
Sriubas, Andy

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/0 The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, IL 60606

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

Full Name (Last name first, if individual}
Katz, joel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, IL 60606

Check Box{es) that Apply: D Promeoter E] Beneficial Owner [} Executive Officer  [[] Director D 'General andfor
Managing Partner

Full Name (Last name first, if individual)

CBS Corporation

Business or Residence Address  (Number and Street, Ciry, State, Zip Codc)
51 Wast 52nd Street, New York, NY 100198

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




| A. BASIC IDENTIFICATION DATA

2, Ester the information requesicd for the following:

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

e  Each beneficial owner having Lhe power Lo 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 direclor of corporate issuers and of corporate general and managing pariners of partnesship issucrs: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [7] Exccutive Officer 7] Director [] Geacral and/or
Managing Pasiner

Full Name {Last name first, if individual)

Kaptrosky, John

Business or Residence Address  {Number and Sucet, City, State, 2ip Code)

¢/o The Ticket Reserve, Inc., 20 North Wacker Drive, Suite 1100, Chicago, \L 60606

Check RBox{es) that Apply: [J Promater {3 Beneficial Qwner D Executive Officer ] Director General andfor
Managing Partner

Full Name {Last name first, if individusl)

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

Check Bow(es) that Apply:  [[] Promoter [ Bencficial Owner  [[] Executive Officer  [7] Directar General andfor
Managing Portner

Full Nome (Last name first, if individual)

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

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

Full Name (Lasi name first, if individual)

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

Check Box{es) that Apply: (7] Promotee [T} Beneficial Qwner  [7] Executive Officer [T} Director Geaceal and/or
Managing Partner

Fult Name {Lasi name first, if individual)

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

Check Box{cs) that Apply:  [[] Promoter  [7] Bencficiel Owner  [] Executive Officer  [7] Director Gencral and/or
Managing Partner

Full Name {Last name first, if individuat)

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

Check liox(:s) that Apply:  [7] Promoter ] Beneficial Qwner  [] Executive Officer [T} Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use addilional copies of this sheet, as necessary)



B. INFORMATION ABOYUTF OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o [
Answer also in Appendix, Celumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9
Yes No
3. Dogs the offcring permit joint ownership of @ SINRIC UNIMT s csssienceres (R] 0
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[Faperson Lo be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct 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 Solicit Purchasers
{Check “All States™ or check individual STAIESY .o e e e e [ Al States
(HI]
[KS] (MS]
MT) [ A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Wame of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check iRdividual SIBLES) ..o sessssessssssssssessssnsenenenneens L] A1 512188
(HI)
MO}
(NE] (Al
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 Pcrson Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SLAtes) ... ] All StateES
AL) [AK] [AzZ) [@AR [CA [ [ [E DA [FE] [GA [H) [0
L] XS] {ME] (M) {MS]
MT) (NA] ® Y
®D) ™

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)




C. OFFERING i'RlCH. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
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.
Aggregale Amount Alrcady
Type of Security Offering Price Sold

BIQUILY e rcmme et ne e b e et b e e bbb .. 8435,080.08 ¢ 8435,080.08
7] Common [ Preferred

Convertible Sccuritics (inCIUdINg WaITANLSY .........cooieervi et ees ettt ssrstessent b senebennae B, 13,131,899.55 3

... $.0.00 s_0.00

..$0.00 ¢ 0.00

s 21,566,979.63 s 8.435,080.08

0.00

Partnership INCrests ... eonecnicerennne
Other (Specify
LI OO PO

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is *none” or “zero.”
Aggregale
Number Dollar Amaunt
Tnvestors of Purchases

ACCIEAIEA INVESIOTS 1.evvvvcrrrerseears s anssesreessesssesssassesissen erssossesemsessasssssrssomasssasessensessamessmsossonssensosrss 9 s_8.435,080.08

NON-2CCHEdIEd INVESIOTS covveeiiincruissrrrssnsrsss e mrsissssnsrssnssssantsassinses s semssssssassssessessnsessssasessansetorsnss 8 s 000

Total (for filings under Rule 504 Only) et sesssessesesesees b

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

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

Type of Dollar Amount
Type of Offering Securily Sold

Rule 505 ........ ¢ 0.00

Regulalion A ... et et e e v eae e s_0.00

RULE 508 11 oot reete s e e e evreeereeeeetr s vt steeveerren s 0.00

TOMAL <.+ oo e e ee et ee e e e eeepeseemes e et seene e eeene s_0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

T NSTEE A BN S POl S oot ettt st ceeereseeten et rarssstetasarses et st ass et emsssam ses seusa sanee sms 4 o8 mmmesemmmensberi s emnnses ssessncs
PENLINE 8nd ERBIAVINE G081 i ceee st res e s s e se e s e te st et s essrmass s sa e e s eaems e seseessmrrnesrntenas

ACCOUNLINEG FEOS Lottt s rema e e e b e e e ene e

Engincering Fees .o
Sales Commissions (specify finders® fees separately)..........
Other Expenses (identify)

SOO00o0eOoO

TOTA et st e s s e aer e st s eassassseaass sasesse s sere et ee e b sert e s s SR e e s enea Sars s e Rars sentasbenrasermanbesrennnteien

50,000.00

50,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response o Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCeeds 10 Lhe IBSUET.™ ..ottt bbb R T R g e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If thc amouns for any purpose is not known, furnish an cstimatc and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above,

Paymenls lo

s 21,516,979.63

Officers,

Directors, & Payments to

Affiliates Others
Sa1BIIES ANA FEES .ottt enb bbb s e e s || B as
PUrchase of real 51818 ..o st csecisnsnt sttt sasses st s arss bbb rsnssen e s L] Os
Purchase, rental or lcasing and installation of machinery
AN CQUIPIIENT oot e ceee e e e et st b ns bbb b s s srs s rrsassenes L) B s
Construction or leasing of plant buildings and facilities .....occviceeciinnninmneimssrosenn. [ § Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUCT PUFSUANL 10 & MIEFEETY 1ivvcarrirsiossseeseserssmersrsaresmammsisimsissensasmsssanssrasmssssssssstsmssssrassssresssamessssnssssnsanns ] 9 s
Ropayment of indeBtedNess ..ot s st s srsssrssssasressrssensecsnas || 9 Oos
WOLKING CAPIRL oot ccmereami st et sssn sttt s abssesssssns e snssnennss | B &3 21,481,899.55
Other (specify): 0Os Os

....... Os Os
COIUMM TOUAIS oottt en sttt b et eba e b 14840484 44 4TS0S 8 e n bt st s anssrsaernses s 0.00 s 21,481,899.55
Total Payments Listed (column totals added) ... e A $ 21,481,899.55
D. FEDERAL SIGNATURE

The issuer has duly czused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon wrilten request ol its stalT,

the information furnished by the issuer to any non-accrcdit?invcsjor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) CW’ Date
< &
The Ticket Reserve, Inc. - Lo "j‘! L / o/

Name of Signer {Print or Type) Title of Signer (Print or Type)
Richard Harmon Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




APPENDIX |

1 2 3 4 [

Disqualification
under State
Intend to sell to ULOE

non-accredited | Type of security and (if yes, attach
investors in aggregate offering Type of investor and explanation of
State price offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} {Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL

AK

AR

CA X $35,080.08 2 535,080.08 -0- -0- X

cO

DE

FL

GA

HI!

IL

KS

KY

LA

ME

MD

MA

MI

MS

MO

MT

NE

NV




APPENDIX

5

Intend to 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)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amgount

Yes No

NH

NJ

NM

NY

$21,531,899.55

521,531,899.55 0

NC

ND

CH

CK

OR

PA

RI

WY

PR

FN

gNT




