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FORM D ' OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
. SECTION 4(6), AND/OR [ ]
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

i Name of Offering “({_J;cheek ifiehis is an amendment and name has changed, and indicate change.)

Demand Media, lnc.‘-‘Optinnf: Restricted Stock ——

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 D Rule 506 [ Section 4(6) [J ULOE

BT e NN —

1. Enter the informatton requested about the issuer 07072128

Name of Issuer ([:I check if this is an amendment and name has changed, and indicate change.)
Demand Media, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1454 Third Street Promenade, Santa Monica, CA 90401 {310) 394-6400

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
(if different from Executive Offices) same : same

Brief Description of Business Online media business which owns and operates a number of internet web sites.

Type of Business Organization
& corporation 3 timited partnership, already formed [ other (please specify):;
] business trust [ timited partnership, to be formed PROCESSED
Month Year

Actual or Estimated Date of Incorporation or Organization: X Actual [J Estimated } eﬂn_ ﬂ 9 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

%
CN for Canada: FN for other foreign jurisdiction) 'D[E] g,'HOMSON

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al) issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities 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 afler 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2054%.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 federa! filing fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the cellection of information contained in this form are { of 9
not required to respond unless the form displays a current valid OMB control -
number.



A. BASIC IDENTIFICATION DATA

. Each promoter of the issuer, if the issuer has bezn organized within the past five years;

»  Each beneficial owner having the power to vole 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 gencral and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Rosenblatt, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
_ Stahura, Paul

2. Enter the information requested for the following:
|
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 30401

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

Full Name (Last name first, if individual)
Collatos, Bill

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 30401

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

Full Name (Last name first, if individual)

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

|
|
|
|
! Parker, Yictor
|
}
c/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 90401

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

Full Name (Last name first, if individual}
Harman, Fred

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 90401

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/er
Managing Partner

Full Name {Last name first, if individual)
Hawkins, John

Business or Residence Address {Number and Street, City, State, Zip Code)
o/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 90401

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

Full Name {Last name first, if individual)
Colo, Shawn

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1454 Third Street Promenade, Santa Monica, CA 90401

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Each beneficial owner having the 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 partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Akhbtar, Sarah

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1453 Third Street Promenade, Santa Monica, CA 50401

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

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
One Greenwich Office Park, Greenwich, CT 06831

Check Box{es) that Apply: [J Promoter B Beneficial Owner  [[] Executive Officer O Director [ General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Oak lnvestment Partners X1, LP

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

Generation Capital Partners 11 LP

|

|

| 525 University Avenue, Suite 1300, Palo Alto, CA 94301

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

Beaver, Jim

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

|

‘ Full Name (Last name first, if individual)

|

|

| 2002 156" Street, Suite 300, Bellevue, WA 98007

| Check Box(es) that Apply: [J Promoter  [X) Beneficial Owner [ Executive Officer [ Director 1] General and/or
| : Managing Partner

Full Name {Last name first, if individual)
Spectrum Equity Associates V, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
333 Middlefield Road, Suite 200, Menle Park, CA 94025

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

Full Name (Last name first, if individual)
3i Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Middlefield Road, Suite 200, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Oak [nvestment Partners X11, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
§25 University Avenue, Suite 1300, Palo Alto, CA 94301

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



[ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, tc non-accredited investors in this offering? ..o e

Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? ... e

3. Does the offering permit joint ownership 0f @ SINGIE UNILT ..o i e e oot er e et b et e b sene

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. If more

than five (3) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or’

dealcr only,

Yes No
d ¢
N/A

Yes No'
[ O

Full Name (Last name first, if individual)
Not Applicable

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 States)
[JAL OAK Oaz [JARrR gca Oco Oct ODE Oonc OFL 0Oca
Omwn Om O Oks OKy Ora O ME COMp Oma O mi EJMN
OMT CINE ONv O nNH CINS I NM OnNy NG OND Jou Ook
Rl Osc Osp OTN OTx Cur gavr Ova Owa Owyv O wiy

............... ] All States

O HI O
OMs Omo
oRr ra
Owy Oer

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 States)............c.ocoovvee

O AL OaK Oaz O AR Clca Oco Ocr O DpE Obpc OFL OGa
O Om O ks OkKy OLa OME OmD Oma Om CIMN
OwmrT O NE OOnNv ONH (Y CINM O NY e OND O oH oK
Ori1 Osc Oso TN OTx gur gvr gva Owa Owv O w1

recmeeneeen. L] Al States

OHI O
OO Ms aOmo
dor Oera
Owy PR

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 States).....................

O aL ] AK. Oaz O Ar Oca Oco dcr ODE Onc OFL OGa
O Cm Ot O ks OKy OLra [ ME OMp  [OMa Cmi O MN
OmtT ONE ONv ONH Ow O NM ONY OwNc OnNe MoH O ok
Orl Osc so OTmN aTx Out Ovr Ova O wa Owv Owl

oo L] ANl States

O HI Omw
O Ms OmMo
Jor Ora
Owy OPR

{Use blank sheet, or copy and ugse additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0™ if
answer is “none” or “zero.” I 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
B QUILY .ottt et et SRR R4S R R SRR  S 108 et $500,175.00 $500,175.00
[ Common [ Preferred
Convertible Securities (inClUding WAITAILS) ..........ooorriimirminie et s $0.00 $0.00
PAITNEISRID INLETESIS 110,01 00esereeeeeeseomren e e ras o e e s s oo oo o s s e e e s e s e e s SE AR $0.00 $0.00
Other (Specify Options to purchase comman stock Y ettt ettt ettt eme et 750,000.00 * 750,000.00*
TOUBE ..o e R e s e he S HRE b HL S SRR AR et en e $1,250,175.00 $1,250175.00
Answer also in Appendix, Column 3, if filing under ULOE. '
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregale 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 purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEED IMVESIOTS L.ovovccvoeeeeeeee i eitee e e eee e st et e ae et et ss s e o5 ees e e bbb R RE PR PRSP s ae e bbb bbbt es 1 $1.250,175.00
NOM-ACCTEAIE INVESLOTS 1.1vvvvvvvvresres oo reeesceeeerees e sreetesr i cane e s e e ser s e b A8 F 144 ESE AL ER BB R SR 4 111 e Q $0.00
Total (for filings under Rule 504 ON1Y) ...ovvieiciatieisnisi st st st est s ssn s s s s s e
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sotd 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 Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold

R 505 e eeeeeee st s es ek bt et e st o be et b et e P Rer AR Has b o5 R s et et e R e Rt £ s8N AR AR TR LR SRR s e e rt e e e bR e s

REGUIBHON A .o..c.eervetrieies ettt er s oemescreee L4284 487082 8 £ 8 4R P om0

RUIE S0 ittt sis it areesecemseesesireemeaeb bt aeaes s s aee ses e ene b es s be bt S5 e L e LR eSS RS e b A LE s R ab AR et et eme b S RS e

4. a. Fumish a statement of alt expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure i3 not known, fumish an estimate and check the box to the left of

the estimate.

TEANSTET AZETIS FEES .. 1vrv-cvseemmiereer oo eveesceseesssars oo e sess s 484 P800 R 55 5 5 3RS B e O 0.00
Printing and ENEIAVING COSIS ccooov..v.vvevveeressessariermesssessssssnsiessosiossmssessas msont o oes e set 1851154400484 1411188158 35 R e O $0.00
LLERAT FRES ....oooooooo oo ooseosoesee oo oeemeeceeeasee e b0 SRR AR $7,00.00
ACCOUMIIE FEES ...t erereve e b sbsrs s 1882 e b8R8 A RA 1B A 1448 Rt O $0.00
ENBIMEETINE FEES.......cvoiceretiiisiiis it ssss st ssses s pes s bs 1o st b4 421421 1214 b s a $0.00
Sales Commissions (Specily finders’ fEES SEPAMLEIYY ...ttt st sttt satsat st s s O $0.00
Other EXpenses (IENtIY) oo nnas s e O - .. %5000

TOA ... oo ess e sssess s b st sen b bes s e84t 58 E 1488 88188 SS R R RSSE b esnanrn Pz} $7.000.00

The offering includes the issuance of options to purchase up to 750,000 shares of commeon stock at an exercise price of 31.00 per share.
None of such options have yet been exercised and they may never be exercised.
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R O R 111 B I A Fot Bamind Msdia, Ind.

[E L RLRT AN

3.

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

Enter the difference bevween the appregate offering prive given in response to Part € - Question 1 and
total expenses fumnished in response w Part C - Question 4.4, This difference is the ™

adjusted gross

Indicate below the amount of the adjusted gross moceeds 1o the issuer used of praposed to be used for cach ofthe
purposes shown. 1f the amount for any purpose is 1ot known, furmish an ¢stimate and check the box to the left of
the cstimate. The ton of the payments listed must equal the adjusied gross proceeds to the issuer set forth in
Tespanse 10 Part C - Question 4.b above.

Payments 10

$1,990,330 Q¢

—_—

Officers,
Dircctors, & Fayments w
Affiliares Others

SIAEIES B0 TRBS oo ooeoeoes oo seeee oo oo oo ssrees et sesrets st erssasssereess s 3 $0,00 d $0.0¢
PUrChase O 1) ESIALE ... evsoseesssreesseerseeereseeemseeemsecsessessorssesssssassscss s sesosssressscesscnsessmnirnns (] soon O 50.00
Purchase, renml or lvasing and instaliation of machinery and eqUIDIIONE ..o | sao0 O $0.0C
Construction ar feasing of plani buildings and faCIHES ..o iorivimrreti e ] soo0 [ 08
Acquisition of other business (including the value of sceurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUESURNT IO A TIETZET) ... vovseesssus et een 1oenssseesoos ot e brs s oo ERR AL PSS oo LS | s000 O 3000
REPEYITENT OF MGEDIEAIESS ..o vrenssssoeeeresestrctecesees e ceeeessossiscs st bbb s a1 [ spoge (O 50.00
TOPKAIE GADIEAL .. ...ooooooooooe.oscesseossesmsesesens recre e sssss a8 eet s b BRLE BR85S o ek d s000 I _$1,243,175.00
COther (Speaity):

[l $000 O $0.00
COTIN TOWYS . oo sssseersseresseees et s eoeer s e etttk e s ers e () s0.00 & $1,243.175.00
Total Payments Listed (column totals sdded) s it ® $1,243,125.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following § gnature CONSHRN S
an undertaking by the issuer to fumish 1o the U.8. Securities and Exchange Commisgion, upon written request of its staff, the information fumished by the issuer w an,
non-ac¢redited investor pursuant 1o paragraph (b)(2) of Rule 502

Fi

Issuer (Brint or Type)
Demand 3edig, Ine,

Name of Signer (Primt or Type)

Title o"s-i-gér (Print or Type)

Shawn Colo Secretary

RS2 s © /34 /01

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 10.8.C. 1081.)
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Loan AT Aoon 1 .
TR T DM Demand Media Ine oL guy 0 g *
i
E. STATE SIGNATURE o

! is any pary deseribed in 17 CER 230262 presently subject 1o any of the disqualification provisions ) Yes  No,
See Appendix, Coluran §, for stale respanse. 1
. y
o " 1]
The undersigned issuer hereby undertaies to furnish ro any stare administrator of iny stalc itt which this nocice i3 filed, 2 notice on Form D17 CFR 239.500) h

[

uf such Tumes as required by state law,
¢ issuer to oIfzrecs. -

5 The undersigned issuer hereby undertakes to furnish 1o the staie administralors, upon written request, information furnished by th
4. The undersigned iscuer represemts that the issuer is familiar with the conditions that must be satisfied to be entitted 10 _thf: Unitorie Limied Conng
Exemprion (ULOE} of the statc in which this potice i filed and understands that the issuer claiming the avaitability of this exempilon has the burden o

establishing that these conditions have been satisfied. N/A
The iisuer has read this notitication and knows the contents to be true and has duly coused Biis notice © be signed on its behalf by the undersipned July suthorizid

e A= R T

pcrs‘on.
{ssuer (Print or Type) Sigpatuse ' Date
Demsnd Media, (ne, %} AN~ M ]w.TZ\ s ZOO ?
Namc {Print or Type) Tirlo (Print or Type) '
Shuwo Colo Secretary
n
!
Instrucuon:
Brisn the name and Blie of the signing represensative under his signature for the sue portion of this form. Ome copy of evely notice on Form D must he manuaiyv signed. A
coipies ant manually sighed must be photocopics of the manually signed copy or bear typed or printed signanuris.




APPENDIX

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}

b

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

State

Yes No

Options To Purchase
Common Stock;
Restricted Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,250,175.00

$1,250,175.00 o

$0.00

co

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

Ml

MS

MO
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APPENDIX

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)

5

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

State

Yes No

Options Te Purchase
Common Stock;
Restricted Stock

Number of

Number of Non-

Accredited Accredited
Investors Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

X

“uT

vT

VA

WA

WV

Wi

wY

PR
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