FORM D UNITED STATES  OMB APPRO\IAL
SECURTTIFS AND EXCHANGE COMMISSION [OMB Number- 3235-0076|

Waskingion, D.C. 20549 Expires:

Estimated average burden

A FORM D hoursper response. . . ... 16.00

PURSUAN r TO REGULATIOND, | ™ | |
SECTION 4(6), AND/OR SATE RS
07066513 UNIFORM LIMITED OFFERING EXEMPTION | |

Nmme of Oliesing €[] check il tng s an smcodment ad name has changed, and indicare ehangc )

Debut Broadcasling Corporation, Inc. R
Fiting Under (Check box(es) that apply):  [] Rule 304 [7] Ruke 503 [7] Ruole 500 [7] Scetiom 446) ] ULOE

Vype of Filing: 7] New Filing |] Amendment PRpﬁ!:QQP’}

A. BASIC IDENTIFICATION DATA ' as 07
1 Eoter the information icquested zbout the issuer UN 07 2[]
.!;l":;;;: of [ssucr (Ddx-ch if this is an ;nendment and name hix changed, and indicale change ) ’[hUNlSO{\
Debut Broadcasting Corporation, Inc. " FIN/ ANCIAL
Addiess of Executive (Hlices {Number and Strect, City, Swate, Zip Code) Teleplone Numnber (lncludmt; Aﬂ.n )
1209-16th Avenue, Suite 200 Nashville, TN 37212 615-866-0530 /Qk

Address of Principal Business Operations (Number and Sticet, City, State, Zip Codc) Telephone Numbes (Includinr_?\ Codd
{it difTerent from Excoutive Offices)

Reel Description ol Business

Radic Broadcasting

Type of Business Orgasrization
[7] corporution (] limited parinership, already louncd ] otber (please spocity).
] butiness rrust '] timited partmership, to be formed

Month™ Ve
Actual or Estimated Date of locorporation or Urganieation: {FT  [918] [AActwal [7] Estinated
Jurisdiclion of Incorporation or Organization:  (Enter iwo-letter 11 S Postal Service abbreviation for Stzte:

CN far Caneda; FN for other {orcien jansdiction)
GCENERAL INSTRUCTIUNS
¥ederal:
Hho AMuss File: AWl issucts making an offering of securitics in reliance on an exemipion under Regutation 1) or Section 4(6), 17 CFR 230 501 clseq or (AU S (.
77d16)

tWhen To Fike A notice must be filed no Jater than 15 days aiter U first sale of sccunities in the ofening A notice is deemad (Hied with the (1.8 Sceoritics
ami Exchange Comunssion (SEC) on the earlier of the date it is received by the SEC af the address given helow or, if received at that address after the dale on
which it is due, on the date it was mailed by United Swates reaisiered or cerified maib o (hat sddress

Where Yo File: (1S Securities and Exchange Conunission, 450 Fifth Street, N W, Washington. DO 20549,
Copies Required Five {8) copiex of this notice must he fiked with the SEC, onc of which masi be manually zigncd. Anv copics not manually signcd must be
photocopics of (e nianually signed copy of bear typed or printed siguatuies.

tafermation Required A new [iling must confain all information requested. Amendinents aeedd unly report the nume of the issuer and offering, ony chanpes
thereto, the information requesied in Part C, and any material changes from the information previously supplied in Faris A and B. Part € and the Appendix necd
nod be filed with the SEC

Filing fec There is no federal filing fee,

State:

This antice shal! be used 1 indivate rehance oo the Uniform Limited Offering Exemption {(UELOE) for sales of seenritics in thase states that have mlnptul
ULOL and that have adoptced this fonm. Lssuers relying on ULOL must file a separsie notice with the Sccurities Administrator in eiwh state where sales
are to be, or huve been made, T a stale reguices the payment ol i [ee as a procondition to the claim for the exemiplion, a fee in the proper amount shall
accompany this for. This rotice shafl be liled in the appropriate stales in acoutdance with state law  The Appendix to the nolice canstitutes a parl of
this nolice and must be completed,

— s ATTENTION
Failure to fite notice in the appropriate states will nol result in a loss of the federal exemplion. Conversely, failure to fite the
appropriate federal notice will not resuit in a fose of an available state exemption unlizss such exemplion is prediciated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in thic torm are not
SEC 1972 {6-02) tequired to respond unless the form displays a currently valid OMB comtrol number. lof9




2. Enlcr‘thu infarmation requested for the following:
e Tiach promoter of the issucr, if the issucr has been organived within the past five years,
e Fachbenelicial owner having the power to vole of dispose, or direet the vate or disposition of, 10% of more of a class of cquity securities of the issuer
s Fach cxecutive officer and director oF corporste issvers and of corpasate general and managing panoers of partnership issuers; and

e Fach general and managing panacr of pacinership issutrs

Check Bos(es) that Apply: [ Vromorer [T} Beneficial Owner  [f] Cxccutive Officar  [g]  Dircctor [} Generat andfor
Managing Partnes

Full Name (1.ast namc fist. it‘individ;li)
Ludwig, Steve

Business or Residence Address  (Number and Steeel, City, Staw, Zip Cuded
1208-16th Avenue Suite 200 Nashville, TN 37212

Check Box(es) that Apply:  [7] fromoter  {7] Beneficial Owner [/ Exceuative Officer [T} Ihirector ] General and/o;
Manaping Parincr

Full Name (Last name Nissy if indivi-llual)

Farrington, Shannon

Business or Residenee Address  (Numiber and Street, City, State, Zip Code)
1209- 16th Avenue Suite 200 Naslwille, TN 37212

Cheek Box(es) tha Apply: {:l Promotes  [[] Benoficial Owner  [7] FBxeeuwtive Officer 1 Diveaer |__l Cienerul andfor
Managing Partan

Full Name (Last name first, il individuai)

Rush, Steve

[3usiness or Kesidenee Adiress  (Number and Street, City, State. Zip Code)
12009-16th Avenue Suite 200 Nashville, TN 37212

Check Box(cs) that Apply,  [7] Promoter [1 Bevelicial Owner [:] Excentive Officer [Zl Director D (reneral ad/or
Munaging Partner

Foll Name (Lust nane fivst, if individual)

Woods, Frank

Business of Residenes Address (Numbgr and Strect, City, Sta-lt.—le(..ndc}
1209-16th Avenue Suite 200 Nashville, TN 37212

Check Box(es) that Apply: [ Promater |3 Benelicial Ovner {F] Exccative Officer Directnr [} Ciencral andfors
Mimaging Pariper

I'ub) Namw (Last pame fiest, 0 individusl)
Mamuitz, Robert

Hugingss or Regidence Add {Number and Street, City, State, Zip Cot'!uc‘)-w
1203-16th Avenue Suite 200 Nashvilte, TN 37212

Uheck Koxfes) that Apply:  {T| Promuner [} Benefscial Owner [ 7] Exceutive Officee || Dircetor (7] Genernt andfor
Managing Partncr

Full Name (l-::lstnam-t‘.' first il individuoal)

Check Boxics) that Apply: [ Promater [ Boneficial Owner 7] Executive Officer [T Director [] General andfar
Managing *artner

Fult Name (Tast nante st il individual)

Business or Residence Addross  (Nuniber and Street, City, State, Zip Code)
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1. Hus the issuer sold, or dees the igsuer intend 10 sell. to non-aceredited investors in this offering? o e

Answer also in Appendix, Colwmnn 2, il filing under ULOIL

2. What is the mninimum invesunent that wilt be accepted from any individual? ..o o e SM
Yes No
3. Docs ihe offering permit joint ownership of a sIngle unit? o s+ 4 e e (R )

4, Enter the information requested for each person who has been or will be paid or given, directly or indircetly, any
commission ar similar remuncration for seliciation of purchasers in connection with sales of secuities in the offering.
1 a person (o be listed ie an associated parson or agent ol a broker or dealer repistered with the SEC and/ur with a state
or slates, lis! the name vf the broker ot dealer. 11 maore than five {5) persons to be listed are assacialed persons of such
u broker or dealer, you may set forth the infonnation tor that broker oy dealer only.

Eulf Name (L.ast name first, if individual]

Business or Residence Address (Nunber amld Street, City, State, Zip Code)

Name of Aszociated Broker ov PDealer

Stutes in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

(Clhicck “AR States™ o1 cheek individual SEIESY .o ool ettt sticsmns vesre teetemsce sy smanas weas snarers

A) AR [AZ] (AR} €r) [DEl (BE) GAl
1] bar  [RS) k¥l LA ME]  MD) MAl (M)
JCEA N 75 R FPY ix] [m Il 23 I 74 I LY |

— | All Stares

Foll Name (Last name first, 17 individual)

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

Nawe of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends te Sobwi? Purchasers

{Check “Al Stales” of check tnGIVIGUGL SIBIESY oot et rs i v etstas ceraas srasmam st e mmeemmeames srsre s omen srenssenrenssnsen L All Suzees

Ak} [A7] (CA} fcal [BE} D¢ {FL [GA] (B (O]
] {1a] (k3] [KY) ME Mz (wd MS] (M0
RV (NH) N3] [NY] Rz Ol OR PA
! S'i I I i‘j.‘f.‘] [vrl iy T e

RI 8¢ [iX}

Full Name (Last name first, if individual)

Business or Residence Address (N:;;inhcr and Strect, City, Stale. Zip Code)

Name of Associated Broker or Dealer

States in Which Person 1.isted Flas Solicited or Intends to Solicit Purchasers
(Cheek Al S1ates” or check INAIvEAUAD SEAESY oo et acitns abes br + aravemrsvanessssrasnsnotte orm o = baves [j All Srates

(AL}  [AK]  [AZ} AR] {CA o] Fu) [GAl (O]
1 @ (1Al IKY] LA {Ma] Ml IMN) (M) (MO
IRT]  [8C] SD [TR] WAl w0 ™) [PR}

(Use blank sheet, or capy and use additional copies of this sheet, as necessary. )
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Linler thi aggrevawe offering price of securities included in this olfering and the total amount already
sold. Enter "¢ if the answer is “aone” or “zero.” 1{ the transaction is an exchange offering, eheek
this box [“Juand indicate in the columns below the amounts of the seeuritics offered for exchange and
alrcady exclianged.

Agpregate Armomnt Alreixly
Offering 'rice Sold

Type of Sceurity

TIEDE oeverecceranenens crsomrions srmmnsis messssesssssescons o esearaseecarassesassmms Sears seessiesssnansseanssss s snen e sssnenns Hessseimenmenn $____ $

7} Common [ Preforred

Convertible Securities (inclling WalTIS) oo st B (3

PHrtnicrship HICICSIS cvivricvciiccnrrinas casieianmmssisiaer s in e remesiasnes s sesen garastas s bromce e smssbsnaneasants s suvncanesnsn ) 4

Other (Specily Y eceeenr e et st s e tnie s seae bt er e e areae st s enesceanernes
PO e e et es ettt et tees e et sstnsr s, §_ 2100000000 g 3,215,158.00

Answer alto in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-accredited investars whe have purchased securitics in this
nitering und the agerepate dollar anmounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggeerate dotiar amount of their
purchases on the (otal lines. Enter “07 il answer is “none” or “zero.”
regale
Numbes Dollar Ainount
Investors ol Purchases
ACCTeditot LRVESIOINS ... . ot i ce s errstes s e st e casbarat s sasb e e e o1 s ssanrnsre emstaneses 34 _________________ 3321515800
s OO

NON-ACCTEdItEd MIVERIONS .. oeieerecesiaaemn et eaeen v e ts e st smenestmees anssm wemassmsts sessecmtmn sessrasmrenee oo O

Tota) (for lilings under Rule 504 0R1¥) oo s secvsesns secacesssasascsessaseas $ .

Answee also in Appendix, Colunm 4, if filing under ULOE.

I this filing is for an oftering under Rule 504 or 505, enter the information requestied for all scevritics
sold by the issuer, to date, in o(ferings of the types indicated, in the (welve (12) moaths prioe 1o the
tirst sale of sccuritics in this offering, Classify sccoritics by type listed in Part C -— Question 1.

Type of Datlar Amount
Type of Offering Scourity Rold

BT S04 . e e e e e e e e o oo e s
L1 SO s 0.00

a  Furnish a statemnent of all expenses in coanection with the issuance and distribution of the
sccuritics in this offering.  Exclude arnownts relating salely tor organization expenses of the insuter,
The information may be given as subject to future conlingencies. ' the amount ol #n expenditure is
nol kiown, furnizh an estimate and check the box o the lefl of the estimate.

Printng and ENraving Cosle.. ..o sereeee + crn cvsenasrae e manns 2evenres nreeeees

EN@EEERINE FOBS oo oo simar e e rss s srmme st rmeemt e o rmva s ab b esmrabas e bbb banst | seate
Sales Commumissions (specily Jindens’ foos sepamtely) .

DOther Expenses (identify)
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. Enter the diffcrence henween the agprepate ifering price given in response to Part € — Question
and total expenses lurnished in response to Pant C--- Question 4.5, This difference is the “mijnzted pmss 4,979,000.00
proceeds I the ISSUEE™ v eeeemies e e s

5. Indicate below the amount of the adjusled gross proceed (o the issuer used or proposed 1o be vsed for
each of the purposcs showe. If the amount for amy purpasc is not known, Farnish an cutimate and
check the box to the lett of the cstimate. The to1al ofthe pavinents listed must equal the adiusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oificers,

Dircctors, & Paymenis to

Affiliates Others
SALAFICSE A BRES wovreiees e eervtvurr e sceescsmmcaesreaserms s cmcacae e ecmass ceieseeoh e s emreeeabene A beec RS E YRS ceemint bR mEens e 03 _.. s
PUTCRASE OF TEA1 CHAKE oo cvivsa reossoressne s nnssseree o 1 s mersaaeetesssaresessmsesssneessssessssopsmessmssnesssstsnse s |} 1% -
Purchase, rental ar leasing and installation of machinery
Attd CGUIPMCHS coevcoveecer s rcn s esame s e eeereeaseebane e e emees e ek e 1 --[]% 713
Constiuction or leasing of plant buildings and facilitics ... [ 8 L as.
Acquisition of other businesses {including the valuc ol sccuritics invalved in this
?\Tcriug th_at' may be uscd ip ¢exchangs for the asseas ar seeuritics of another 4.000, 000 00
VSSUCT PUTSUANL L @ TIGTECTY woomeoroeeemcerveuracemmrassssscsesss sasemossissssssssnsnsososcncssnes, sassssessass ssrsrees enssmnsrsnnescs || 9 s
Repayment of indeDECABBSS ..o iann s coecasesenacensssmssseetrsse it rsse s sessssstiear s ssssassssas s sessssssescassoss | 0, %
WOTKIRR GAPITAL covsveecreeroercemmsencas cens oo cecaenscor e cencivic comeecisenssismssesses cecrsassenssseens comeeessesnrmnns s eneenssnnss || S L. s 1 [000,000.00
Other (specify): - 18 [3s...

—- -8 s -

COMIUL TOIIS 1o ererermnrerrrreraeens s smeneie et e s [ 18 000 [1$_5,/000,000.00
Forad Fayments Listed (colmnn tptals added) o oo e« e DS_S_E?POOO 00

The issuer has duly caused this notice w be signed by the undersigned duly amborized person. Hthis notice is filed woder Rule 505, the following
sipnature constilutes an uadertaking by the issuer to furnish to the ULS. Sccurities amd Bachange Commission, upon writtew vequest of its staft,
the information furnished by Lhe igsucer {0 any non-accredited investor pursuant (o paragraph (b)}2) of Rule 502,

Issuwer (Print :\.r Type) i 1ate )
AN 24 /v
Debut Broadrasting Corporation, Inc,
Name of Signer (Print or Type) Tithe of \lnner {Print or Type}
Steve Ludwig President, Chief Executive Ofﬁf:er, and Director

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal viglations. (See 18 U.S.C. 1001.)
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L. I any party described in 17 CFR 210.262 pu.scnlly subju.l to any of the disqualification Yes No

provisions of such rule? ... S OOV UO VNSV POPPURU VRSP | I | &
See Appendix, Column 5, for state response,

2. The andersigned issucr hereby underiakes to furnish te any state administrator of any siate in whicli this notice is led a notice on Form
1 {17 CFR 239.500)) at such times a5 requised by state law,

3. The undersigned issuer ierehy undertakes o fumish to the stale administrators, upon wiitten sequest, information furaizhed by the
issucr to oflerees.

4. The undersigned issucr represents tiwt the issuer is famitiar with the conditions that must be satisticd o be entitled 1o the Unitorm

lintited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avanlability
of this exemption has the hurden of establishing that these conditions have been satisficd.

‘['he issuer has read this notification and knows the contenis 1o be wmie and has duly cansed this notice to be sipned on ils behalf by the undersigned

July avthorized persen.

Tssuer (Print or Type)

Debut Broadceasting Corparation, Inc.

Pate

)/ 5/24 /67

Name (Print or T'ype)

Steve Ludwig

Title { Print or Type)
President, Chief Executive Officer, and Direclor

Instruction:

I'rint the naune and itle ot the tigning representative under his sipnature for the stale portioa of this form. One copy of every nolice on Fonm
1) must be manually signed. Aoy copics not manually signcd must he photocopies of the manually signed copy ar bear typed or piinted

signaturcs

botY
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) 2 3 4 S
Disqualification
Type ol security under Stawe UTLLOE
Intend 1o sell and agerepate (il yes, attach
to non-accredited offering price T'ype of investor and explanation of
investors in State offered in state amoum puschased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) {Part C-ktem 2) (Part Li-ltem 1)
Number of Numher of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yos No
AL
AK
AZ ;
wi
CA ¥ x 13 $715,000.0¢
co 2 $100,000 0
cr 1 $25,000.00
DE :
DC
KL | x 1 $25.000.00
oaf I
0oy X 1 $150.000.0¢
D | ]
1 Zni— T
I i |
IN : i
o
ks i
e -
| SO | S N
1A
MDD
mak '
MI | 5 ;
DRI IRV I
MN fi
MS




fnend to sl

to non-accredited
investors in State

Typo of security
and aggregate

offering price
offered in state

‘Type of investor aund
amount purchased in State

Disqualification
under State THLOL
(i yes, auach
explanation of

waiver granted)

{Part B-Item 1) (Part C-Ttem 1) (Pari C-ltem 2) {Pant E-ltemn 1)
- - Nomber of - Naomber of T
Accredited Non-Accredited
State Yes No Tovestors Amount Investors Amounrl
Ml
1 $1.275.000
4 $275,000.0
4 $265,158.0G
U f—;" 1 $50,000.00
vT !
N i . y
VA ]
wa |} 1 x 3 $335,000.0¢
PR YT !.-‘.__' =L3 — al — - PP TTEETEY EERE R, -
§ 4
bl e I
Wil :

Kal¢




| 2 3 1 5
Disqualification

Type of sccurity under State OLOE
Intend o sell and apgregare (if yes, attach
to non-accredited offering price ‘Type of invisior and explanation of
mivestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1} {(Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited

Tavestors Amount Invesiors Amount Yes No

90f9
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