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‘3- 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
N 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
|

\
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Global T & M Holdings, ELC - Senior Units (LLC Interests)

1. Enter the information requested about the issuer

‘
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [} ULOE
s B Bt AORAE Dy
A. BASIC IDENTIFICATION DATA :
07080189 —_

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Global T & M Holdings, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Iincluding Area Code)

5551 Dry Fork Road, Cleves, OH 45002-9733 (513) 202-5182

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 Provider of highly engineered test and measurement instruments and integrated systems for mission-critical production

applications.

Type of Business Organization
[ corporation [ timited partnership, already formed other (please specify);
[ busingss trust [ timited partnership, to be formed limited liability mmPHHYPHOCESSED_
L
Month Year
Actual or Estimated Date of Incorporation or Organization: &< Acwa! ] Estimated UCT ﬂ 8 m

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

CN for Canada; FN for other foreign jurisdiction) THOMS();\

GENERAL INSTRUCTIONS ~HANCIAL

Federal:
IWho Must File: All 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 to Fife: A notice must be filed no later than 15 days 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 earlier of the date it is received by the SEC af 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 centified mail to that address.

Where to Fife: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W,, Washingion, D.C. 20549

Copies Required: Five {3) 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.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving 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 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 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 collection of information contained in this form are
( ) not required to respond unless the form disptays a current valid OMB coatrol 1of?
number,



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;
e 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
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ] Beneficial Owner Executive Officer  [J Director ] Manager

Full Name (Last name f{irst, if individual)
Ward, Jr., Lawrence W.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box(es) that Apply; [ Promoter  [J Beneficial Owner [ Executive Officer  [] Director [ Manager

Fult Name (Last name first, if individual}
Shepherd, Jay F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [0 Director (X} Manager

Full Name (Last name first, if individual)
Hooks, Michael K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9665 Wilshire Bivd., Suite 888, Beverly Hills, CA 90212

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer  [[] Director [ Manager

Full Name (Last name first, if individual)
Mehta, Paras

Business or Residence Address  (Number and Street, City, State, Zip Code)
9665 Wilshire Blvd., Suite 888, Beverly Hills, CA 90212

Check Box(es) that Apply: [J Promoter [ Beneficiat Owner [ Executive Officer [ Director (%) Manager

Full Name {Last name first, if individual)
Bancroft, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Spear Street, Suite 1500, San Francisco, CA 94103

Check Box(es) that Apply; [ Promoter [ Beneficial Owner  [X) Executive Officer [ Director £ Manager

Full Name (Last name first, if individual)
Huberfield, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
5551 Dry Fork Road, Cleves, OH 45002-9733

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

Full Name (Last name first, if individual)
Golfena, Ernest J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5551 Dry Fork Road. Cleves, OH 45002-9733

(Use blank sheet, or copy and use additional 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 equily securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
ClearLight Partners LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Bayview Circle, Suite 5000, Newport Beach, CA 92660

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

Full Name (Last name first, if individual}
Black Canyon Direct Investment Fund L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9665 Wilshire Blvd., Suite 888, Beverly Hills, CA 90212

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

Full Name (Last name first, if individual)
Industrial Growth Partners I, L.P.

Business or Residence Address (Number and Street, City. State, Zip Code)
100 Spear Street, Suite 1500, San Francisco, CA 94105

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Exccutive 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)

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive 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)

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

Full Name (Last name first, if individual)

Business or Restdence 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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTErNG? ..o O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... N/A
Yes No
3. Does the offering permit joint ownership 0F & SINGIE UM . ...o..ovvov oo ece ettt e seees s s enasen s %] O
4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien 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 andfor with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
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 INTIVIAUAL SEALESY ..ot er e me e cs e o4 £ P LS EA £ 8078131031501 94 3522 S e S sttt s [ All States
OAL Oak [Jaz Oar ca gJco  Qcr (dDE Ooc OFL OGa OHi O
O am Oa O«ks Ky OLra CME OmMp  [OMa OM OMN Owms OMo
OmT O NE NV O NH OnJ QONM CINY OnNc COND O oH Oock Oor Cea
ORi Osc dsp arTN OoTx Out avr Ova Owa QOwvy [Owl COwy [Jer
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 S1a1e8™ OF CECK INAIVIAUA] SLAIES) .......oovieectevieee i eeseeteees s ereee s raeseesers osssebes b et ses st arseae s ess a8 sbae s 1o 2 b emb s £ e b s et ettt st eeas s reenscssemsemacmereans [ Al States
AL Ak Oaz AR Oca Odco acr O e aoc OFL Oca CIHI (]
On OIN Oia CKs aOky Ora O ME O MD OMma Omi O MN O Ms O Mo
OmMmT ONE ONv CINH N O NM ONY ONC O ND O oH 0ok Oor ra
ORI Osc Oso OTN Orx Qaur gvr Ova Owa Owv QOwi Owy [OPr
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 INAIVIAUAN STALES) .......ciiciiiivicreirieris s e es s s e sese e bt sas 1o st o b et shbns ses bee koo ms o8 eamrae e se et she e s smms s e smns e esamba b ab b sabebesnabars [ Al States
OaL JAK Az O AR Oca - [Oco Odct O DE Cbpc OFL OGa OHi fip
i Om Mia kS OKYy dLa I ME OMp Cma Omi O MN Oms OMmo
OMT ONE NV O NH an I NM OnNy ONC OND ] oH oK Oor Cra
Ori Osc O so O™ OrTx Our gvr O wva Owa OOwyv O wi Owy prr

(Use blank sheet, or copy and use 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 aggrcgate oﬁenng price of securities included in this offering and the total amount already sold. Enter “0” if

answer is “none” or “zero.” IF the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

[ Common [ Preferred

Convertible Securities (INCIUGING WAITAIISY 1., cereeee et et et see e emsens et sesses s i et et et se s s ees et s b bbb bbbt

PATTNETSRHD IMLETESIS 1...vvev1esessessecs o e emsemseas e o seom o ees e s e s s s e e s s s s e s S S 080808 s e

Other (Specify Senior Units (LLC Interests) Joretentemre ittt st e R AR e bbb
TOUAL ..ottt oot e et st st b b s ot st AR SR 418 1SR ARS8 R oSSR b et ek AR s e n

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 securitics and the aggregate dollar amount of their purchases on the total lines. Enter “07 if answer is
“none” or “zero.”

ACCTEAMEA IVESIOTS ..ottt st ss i et s st s s ese s a e ars s sepos 2 es £ s e m e E s s R as £ ems et sms b s smat s sabesms s smbennns e

INOM-ACCTEAIEA ITIVESLOIS ..o.ovit vttt ettt eea et a bt s bbb esi s bR s ed b s s s b a8 120 8 eE 80 E S a8 o e et ams b o et s

Total (for filings under Rule 504 only})....
Answer also in Appendix, Cotumn 4, lfﬁlmg under UL()E
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities 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 Part C - Question 1,

Type of offering

RIUIE 505 1.ttt ittt sams s nesmr e ems s et sk ems e e o et ek £ b £k ke e e 8 AR L
REBUIALION Aottt s st A s E s s s ere a1 s ees e s e b eas e s E e bt ser s s an b e am e

RUIE SOA ettt et ear s ems b et s ease e s et 4o R e AR SR e e n e AR A SRR AR AL 1 A8 ¢ 10m e semt e E s s S ernbeb s et

Total...

a. Fumish a statement of all expenses in connection \uth thc issuance and dlstnbuuon of‘ the securities in 1h|s offenng

Exclude amounts relating solely 10 organization expenses of the issuer. The information may be given as subject 1o
future contingencics, [f the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.

TTANSTET ABENLS FEES ..ot ene s s e e e RS LR PR PR P LTSS
Printing and ENGEAVING COSLS ....cvcovv.cvocviricaireeinesessrsssssssarsssssssseessessessasene s seemscses s ems s s s s s s sma s sm st s s s s b s s e
LEBAL FEES ...ttt reres st e et ee st et 81448 SEA R 420024244 RY £ 0BRSS R TP RRTR 2 SRR s e et eRa s et bt b era b ek eE ettt en
ACCOUNEINE FEES ...ttt rer e aa e o b4 SRS R4 1P 4 1084520 S2 0SSR 208t
EDZINEEIIME FRES ...ron e ieerrvreanecs oot teeses s tmsces oot semsceacs e s s coseseeE e84 B4 4410 R 40380510874 S S e s e

Sales Commissions (specify finders’ fees SEParAtely ...ttt

Other Expenses (identify)

TOUAY .ottt e eee et e em e s ns e et et A A AR e8RS LRSS S Re eS8 AR R o et o e e SR s et s eaRr s e bt s et sre b
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Aggrepate
Offering Price

$0.00

Amotnt Already
Sold

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
$682,000.00

$0.00
$682,000.00

$682,000.00

$682,000.00

Number
Investors

11

Aggregate
Dollar Amount
of Purchases

$682,000.00

$0.00

Type of
Security

Doilar Amount
Sold

ROOOOo®OAOA

$0.00
$0.00
$5,000.00
$0.00
$0.00
$0.00
$0.00
$5,000.00




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and
total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS [0 1N ASSUET." ..\ r1ryemeeeeecreieci e iens oot ns et et e e e e b RSB E L e $677.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate 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 to

Officers,
Directors, & Payments to
Affiliates Others
' SAIAMES BN EES ...v.oeeeeeeetveeee st rar st esr et s b e et s seems e O seoc O $0.00
PUTChase OF TEAL ESIATE. ...........ooveeiceceieeieteieteete e e aece s ecr e e e L s b R s e ns e smmsnnren O $0.00 0 $0.00
: Purchase, rental or leasing and installation of machinery and eqUEPMENt .......coovvorrvvreecreconmeeecs e O 000 B $0.00
| Construction or leasing of plant buildings and FACHEES .......co.ovvcerriineivsie e e enreenee O soo0 0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUIANT L0 8 TNETEET) ... ccretierecenreesesrerasssemreeses e ranseseas e rems e sens s reescss st ses e e e b T s s b a____ %000 Oo_ ______ soo0
Repayment of INAEBIEANESS ....oco..oece et s s et s bena s 1 $0.00 d $0.00
WOTKINE CAPIAL ..ottt et ee e e e e cand s sh et s bbb s b4 41208 48R 2 S bS8 babe s hn 12 emss e smns e rmms e mara s samsteine I} $0.00 4| $677.000.00
' Other (specify):
O $0.00 B8 $0.00
COIMIL TOTALS ......ocoveeceeeeerse e cteecaes e e eseesssnss s enss e et bR be S b 80108004 et O s000 4 $677,000.00
Total Payments Listed (column totals added) .............cccovinriinen e nnsses 4| $677.000.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

| Issuer (Print or Type) Signature Date
' Global T & M Holdings, LLC ) | 0/ 9 / o
/

Name of Signer (Print or Type) Title of Signer (Print o' Type) L
Ernest J. Goffena Chief Financial Officer, Treasurer and Secretary
ATTENTION

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