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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D . hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES _SEC USEONLY __
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR GATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION I /I\

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) / \
Jb-\\jA >,

Filing Under (Check box(es) thatapplyl: (] Rule 504 [] Rule 505 [7] Rule 306 [ Sestion 4(6) [] ULOE_~E1"" Ay
Type of Filing:  [7] New Filing [] Amendment ey

It

A. BASIC IDENTIFICATION DATA N\ YNV o
[.  Enter the information requested aboul the issuer \%’\ > (UUP
Name of [ssuer ([T cheek if this is an amendment and name hag changed, and indicatc change.)
Sparts Video Highlights, LLC \ 785‘
Address of Executive Oflices (Number and Sireet, City, State, Zip Code) Telephone Numw.&rcu Code)
131 Fairhaven Ct., Lewisville, NC 27023 336-462-6966

Address of Principal Business Operntions (Nuum i ip Code) Telephone Number {[ncluding Arca Code)
(il different from Executive Offices) C S

Bricf Dcscription'of Busincss' % JUN 28 200?

Qnline sports video website

¢ of Business Organization — 'VMSGN
Typ 5Bcorporatg: t (J limited partnership, nlreEJNANC,AL other {please specify): ” II
[J busincss trust [ limited partnership, to be formed Limited Liability Company
07068333

Manth
Actual or Estimated Date of Incorporation or Organization: [ 2] m [ Actusl [ Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NIC

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers mnking on offering of securities in reliance on an exemptian under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

Whan To File: A notice must be filed no later than 15 doys after the First sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earkier 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 certified mail to that address.

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

Coples Required: Fivg {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
pholocopics 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 nome of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes [rom the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

Stafe:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sccurities 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 cach state where sales
are 1o be, or have been made. Ifa 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 state faw, The Appendix to the notice constitutes & part of
this notice and must be compleied.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemptmn Conversely, laiiure to lile the
appropriate federzl notice will not result in a loss of an available state exemption unless such exemption fs predictated o the
{iling of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) roquired to respond unless the form displays a currently valid OMB controf number. 1l of &
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2. Enter the information requested fur the follewing:

e  Each promoter of the issuer, if the issuer kas been organized within the past five yeors,
s  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition af, 10% or more of a class of cquity securities of the issuer.
e Eoch executive officer and director of gorporate issuers and of corparate general and managing partners of partnership issuers: and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promater [,/ Beneficial Owner Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual)
McDougald, James C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
924 Loblolly Dr., Lewisville, NC 27023

Check Rox(es) that Apply: ~ [] Promoter  [7] Beneficinl Qwner Executive Qfficer  [7] Director [ General andior
Managing Partner

Full Name {Last name first, il individual)

Kraft, Charles W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
131 Fairhaven Ct., Lewisville, NC 27023

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

Full Name {Last name first, if individual}
Vance, Caressa A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
961 LaPlata Dr., Kernersville, NC 27284

Check Box{es) that Apply: [J Promoter /] Beneficial Owner Executive Officer [} Direstor [1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Brown, Donald E.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2444 Hoyt St., Winston-Salem, NC 27013

Check Box(es) that Apply:  [] Prometer  [T] Beneficial Owner {7} Executive Officer [] Director [J General and/or
Muanaging Parlner

Full Name {Last name first, if individual)
Dirks, Mark K.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
Beacon Technologies, INc., 420-B Gallimore Dairy Rd., Greensboro, NC 27409

Check Box{es) that Apply:  [J Promoter  [] Beneficiol Owner [[] Executive Officer [7] Director [] Genernl andfor
Managing Partoer

Full Name (Last name first, if individunf)

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

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [[] Executive Officer D Divector [J Generul andfor
Managing Parlner

Full Name (Last name first, if individual}

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to nen-accredited investors in this offering? s [ 5}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individunl? .co.ooiemcicsccmerie e 9 20,000.00
Yes Nao
3. Docs the offering permit joint ownership of 0 SINEIE UNILT i e e ens st 2]
4, Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for slicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, [ist 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 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 Ias Solicited or [ntends te Solicit Purchasers
{Check “All States™ or check individual SIATES) ...ovrcerceceecerenermererereres s ssssssssassssssssorsmsrms e sessssssssensesressnsseses || 411 Bl2LES
1] (Hi]
(1T] (KS)
M MEE] (WM ®MH 3 [N~ [®Y NS [N [©H 2[©K [OR] [PA]
RO [ B0 M 0K [@©N (o A A Gv GO WY [ER]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nome of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check INGividual SLAESY .o.ver.ercrerreriresscarsemsmrersereresssermeesesstmssssssssimmsnmsssesmes s | All States

(k5] MD M1]

Full Name (Last name ficst, if individual)

Business or Residence Address (Number and Sireet, Cily, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check Individual SIALES) ..c.ocev e ssressesssseneesssssssssssssssssssnsnnnees L] All States
[T
(L]
[MT] (NH)
(RI] om

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero,” [fthe transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts af the securities offered for exchange and
already exchanged.,
Aggregale Amount Already

Type of Security Offering Price Sold

Debt ..

[J] Common [] Preferred

Convertible Securities (inCIUdiNg WRATANLS) .. .curvecsmmreressmecemsemreimssssssrsssisssssssessnsssasss ssssessssesssorssins 5

Partnership Interests .. OSSOSO RURUOTO VIO, 1 s
Other (Specify Membership interests OOV GV OO OSSOSO 240,000.00 s_140.000.00

§ 240,000.00 ¢ 140,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased sccurities and the aggregate doflar amount of their
purchases on the total lines. Enter “0" il answer is “none” or “zero.”
Apgregate
Number Dotlar Amount
Investors of Purchases

ACCTEAIED INVESIOIS oo oo trere st stsrssssera s sasversasss sessssenerartsnss s sbssssnesessonen 7 §_140,000.00
b3
L]

Non-accredited [Rvestors ..o
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE,

[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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, Classity securitics by type listed in Part C — Question |

Type of Dollar Amount
Type of Offering Security Sold

LT T . U ORIt 5
RELUILION A Loeiiniit it iieorsies v sim e rn srnrertas sessie s tmnan oo se s esesessesaresinnesebn bbb b e rastan by
TOMAL 1 en e et et e st ettt e et dE e e e SRS oabe AR b e bR §_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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the [eft of the cstimate.

$

$
$ 5.000.00

5500000

TraNSTEr ABBNE'S FEES Lot s s v e e s pes s e s bk bR s b
Printing and Engraving CostS. ... s s snsesss st st sesssas s st semssni s bt beasiassthsins
LRERL FEES vt iriiii it srsn s st st e s e bbb b o410 SRR SRR R A s e P v Sy b R s s e
ACCOUNLINGE FFEES ..ooiitimiticieetie et sssstsriss s ar et sarssa st re st s re e b s 7 42000308842 1os 4 eae s £ sk s ek emsssma st sessand Sed bR bO b SRR RS
Sales Commissions {specify finders’ foes separately) e

Other Expenses {identify)

Oo00os8O00

TOMA| wevcrvrinrerarenserer s rass s essss s sy cesspens s ssssesssess s s sanss st s_10.000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question [
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 230.000.00
PrOCEEAS 10 LRE ISBUEE.™ .........ooceeceeeesrensseneesssss o ssesessassonss et e s st s e mbce i st e et b '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments lo
Officers,
Directors, & Payments to
Affilintes Others
SalaTics ANd [EES et s s s s s ssassns s sssnes (o] D 36,000.00 as
Purchase of real estate. N s
Purchase, rental or leasing and installation of machinery 1.000
QI EQUIPITEENL covvvr e seneserecnersensssreeessasrerssssesnssseresssossrsssovsrmsssonssnsssoss ssoesn et sssssmsssssssssssssssassonssanssassentissnss L] 9, $_1.000.00
Constructicn or leasing of plant buildings and faciliies ..o [ 3, 0s
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 anather
ISSUCT PUTSUENL 10 8 METREL) cooomerime st cssrissstssesssissssssssssesssmsssmsssss s s ssrsssrssnsssmasssssssssmassessesssssensees L % Os
Repayment oF IndeBtEdRESS oo s psssss s sessrssssssssssneenss L 9 s
Working capital . eeeurerreeeasbeeasras e eeeaen et e beehsasa are S s 8 hedd 4SS be RS SRS SO RERE e ERRT s s 150,000.00
Other {specify):_VVeb Site Development §_43.00000 s
....... Os as
Column Totals ........ OO SRopwony v ;. 79,000.00 7] s_151.000.00
Total Payments Listed (column totals added) ..o et s 230,000.00
B b FEDERAL SIGNATURE S B W R il

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 503, the following
signalure constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant f/o/paragraph {b)(2) of Rule 502.

v

i}
Issuer {Print or Type) Signotire 'Dite
Sports Video Highlights, LLC / — 3 -07

Name of Signer {Print or Type) ?(G of'S‘iET;cr (Prin%?p/e)
James C. McDougald / President/C.E.O. :

ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
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SR STATE SIGNATURE &5 1 20

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SHER FULET oot tmi et e b st srsass s b s 474 PSR £ SRR e SR R n ]

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a 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 statc administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the isswer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) o the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa Date

Sparts Video Highlights, LLC M &~ D -7
Name (Print or Type) ”'[' 1¢ (Print or Typ

James C. McDougald // S %

L

Instrucifon:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed.  Any copies not munually signed must be pholecopies of the manually signed copy or bear typed or printed
signatures.
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investors in State

offered in state

amount purchased in State

e e 1 ok
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of

waiver granted)

(PartB-ltem 1) | (PartC-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL x [
AK X |
Az x | —
aR] M= ] | —
CA i x } ,,___J |:|
cof x| ]
) x| L1
pE| | «x LI
bc | x ]
FL, I )
GA Il o= | I —
HI x| e ]
o x| 1| [__]
wli i« ] o
wlx | —
ks x| L]
KY [ x ]
La|l 8 x ]
ME | x
vo | [ x
wa [ J_x__
mf N x
w [ x|
MS x l
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Tntend to sefl
to non-accredited
investors in State

(Part B-Item 1)

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x s
M IL_x L]
Nell L x I
wl_Jx I {—
sl I ]
v L x ]
M | x| | |
NY x )]
NC [ || Membership 7 $140,000.01| 0 $0.00 [ =
wof L x | [—
onf [ x ]
or | Jl_x_ ]
PA x ]
RI x
sC | x | —
ol Jx
il I
[~
VT = x
vl <
wa || x
wv it x
will | x|
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 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
WY 111 x | |
Rl x |

90f%
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