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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
AT Wasbinglon, D.C. 256 Expires: [April 30.2008 |
Estimatod average burden
Y s )
NOTICE OF SALE OF SECURITIES Wsscy_&mm_
07080790 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR /oms aeceweo
UNIFORM LIMITED OFFERING EXEMPTION S \L <
NN
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) & 7 woie %Q\

Type of Filing: New Filing [} Amendment

Filing Under {Check box(es) that apply):  [] Rule 504 [] Rulke 505 [7] Rule 506 [] Section 4(6) [7] UYOE" 0CT 1 9 ZU[HZ/
()

A. BASIC IDENTIFICATION DATA A AT o4
1. Enter the information requested about the issuer ‘Q\.“y‘?{
Name of [ssuer  ([] check if this is an smendment and name has changed, and indicate change.}
Forerunner Partners for OhSe Clean, LLC

Address of Executive Offices {Numbcr and Strect, City, State, Zip Codc) Telephone Number (Including Area Code)
3701 Sacramento Strest #404, San Francisco CA, 94118 415.667.1441
Address of Principal Business Operations (Number and Strect, City, State, Zip Cods) Telephone Number (Including Arca Code)

(if differemt from Executive Offices)

Brief Description of Business
Purchase and investment of securities

PROCESSED

Type of Business Organization

[0 corporation [ limited partnership, already formed {7] other (please specify): ) OCT 2 G
[ business trust [ limited paninership, to be formed Limited liabllity compeny ' m?
Month Year | HUW]SON
Actual ot Estimated Date of Incorporation or Organization: [ ]G] 7] Actual [] Estimated FHN ANCI Aﬂ.
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canadn; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d{(6}.
When To File: 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 carli¢r of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by Unitcd States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20545,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be
photecopics of the manually signed copy or bear typed or printcd signatures.

Information Required: A new filing must contain sll 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 Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in cach state where sales
are to be, or have been made. 1F a siate requires the payment of a fee as a precondition to the claim for the exemption, a fec 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
Fallure to file notice in the appropriate states wili not result In a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result In a 10ss of an avaliable state exemption unless such exemption is predictated on me
filing of a fedaral notice,

Persons who respond 10 the collection of information contained in this form are not
SEC 1972 (6-02) required o respend unless the form displays a currently valld OMB control number, lof9



A. BASIC IPENTIFICATION 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: [J Promoter [0 Beneficial Owner  [] Executive Officer [[] Director /] General and/or
Managing Pariner

Full Name {Last name first, if individual)
Green, Kirsten Managing Member of Forerunner Ventures LLC, the Manager of Forerunner Partners for OhSo Clean, LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)
3701 Scramento Street #404, San Francisco, CA 94118

Check Box{es) that Apply: L—_l Promoter |:| Beneficial QOwner E] Executive Officer [:| Director m General and/or
Managing Partner

Full Name (Last name first, if individual)
Tatarsky, Kindra Managing Member of Forerunner Ventures LLC, the Manager of Forerunner Partners for OhSo Clean, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
3701 Scramento Street #404, San Francisco, CA 94118

Check Box{es) that Apply: 7] Promoter Beneficial Owner  [[] Exccutive Officer  [] Director {7 General andfor
Managing Partner

Full Name (Last name first, il individual)
JMR Capital Limited--c/o Hudson Advisors, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
717 N Harwood St., Suite 2100, Dallas, TX 75201

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

Fult 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 [T} Exccutive Officer 7] Dircctor (] General andfor
Managing Portner

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 [] Executive Gfficer D Director [0 General and/or
Managing Partner

Full Name (Lasl name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer [] Director [C) General andfor
Managing Partner

Full Name (Last name first, if individual}

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

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

1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? ...........couerveevernnans

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? Dt

Daoes the offering permit joint ownership of @ SINGIE UBMT oot e sssesisscsnt st sttt s e bssssaresssones

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 selicitation of purchasers in connection with sales of securities in the offering.
If a person ta 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. [fmore than five (5) persons to be listed arc nssociated persons of such
a broker or dealer, you may set farth the information for that broker or dealer only.

Yes No
C
s 1,000.00

Yes No
0

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 SIATES) ... e s ssnssasst s e seas st s r st e r s s st st sans

[ All States

(H)
L] 0§ , ME] M[] [MN)
[NE] NT]
&N ) VTl

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAIES) ..o i st s s rer s v s as s st snasssssers [ Al Stetes
(o) [Bc] (H1)
{1a] (XS] Ma MO [MN
(NE] (NH] (NY]
(71

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 Persen Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual States) .........ocvvnveiinnnnnnronns

(AR]
L&)
(NH] NM] [RY)
(5€] U1 [V1)

2
S[EEE
EEEE

HERA
EEEE
EREH

4

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

Sy

2ot

3

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” Il the lzansaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for cxchange and
aiready cxchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt oo . . . . SRR
EQUIY woorerrerenrrinninnne o §
{J Commeon [ Prefered

Convertible Scourities (including warmants) ..., " - h s
Partnership Interests .. eraeer e AR ee SRy Easbneb e he bbb Ab bbb e s $
Other (Specify LLC Inlerests . $ 5400,000.00 ¢ 3,575,000.00

Total .. § 5:400,000.00 ¢ 3,575,000.00

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 putchased securities and the aggregate dotlar amount of their
purchascs on the total lincs. Enter “0” if answer is “non¢” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors...... 21 $_3,575,000.00
Non-accredited Investors ..... eeererseeen we 0 $_0.00
Total (for filings under Rule 504 only) ..oivecenirinininn 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior lo the
first sale of securities in this offering. Classify securities by type listed in Part C -— Question 1.
Type of Dollar Amount
Type qf Offering Security Sold
RUIE 505 1.t v it s st erencns res s s e cnesr sre s sho en s sevssnssensssssiarsresmssssstetscssssess 100 $
REGUIBLION A L.ioviiee it ii vt sieiieinirrs s e e sbesre rre vrs srnarsser seesers tesssstenssiressaersstassssstsssesrreriss AL s
RUIE S04 1o uuiviericsiererscrraervaeremeemen sms ims sas res san sre aereenarrane ves sormssrenstsssraresssssersstsressarerasnes 1T s
TOMA! 11vvivvereeeescreier i rreraeirts saeseven e e es as e eneees s e bbb 1 $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSEET ABCNLS FEES .cuviveveictirmvmiiirmetitiesstsssms s s ssssnti s e se s e seessnstasssssssssssssreasenissssionne 2 $ 0.00
Printing and EnEraving Costs.. i st s sssss s st inssssss s _0.00
Lgal FELI ..ot ssnse s sseraer s s sssr st sansssssssasasas s A $ 40,000.00
ACCOUNTING FOES ..vvvvvvvuerrrrscsssnssmsssssssssssessssssssres sseessesssssprsssssss e ssmssessessssessssesas $_0.00
ENGINCETING FEOS .uovviiniriiiiiiimisisssnsisssierss s isassssssstsessssassssmsesessiss s snss rossussos ssasesesssres sassassss s 0.00
Sales Commissions (specify finders® fees separalely) i s 77 0.00
Other Expenses (identify) M $ 0.00
Total .cccounirennianee V] & 40,000.00




b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

proceeds (o the issuer.” ..o

Salaries and fees ......oeevernen.

Purchase of real estate ..........

end cquipment .......

issuer pursuant to 8 merger) ........

Other (specify):

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross s 5.360,000.00
5. [ndicatc below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purposcs shown. If the amount for any purposc is not known, furnish an cstimatc end
check the box to the Ieft 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
4 $_0.00 s 0.00
- [7]$_9.00 ' =S 0.00
Purchase, rental or leasing and installation of machinery
@3 0.00 71 0.00
Construction or leasing of plant buildings and faGIHUIES .....cc.vocoreesrs s i) §.0-00 s 000
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may bc used in exchange for the assets or securitics of another
0.00 0.00
iR @s
Repayment of indebtedness ..o, $_0.00
Working capital...ccveeeireinsirmnnrninscsnvens (2R 5,360,000.00
@ 0.00
as 0.00

Column Totals ..o s

s 5,360,000.00

@as 5,360,000.00

D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signalure constilutcs an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer 1o eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)
Forerunner Partners for OhSo Clean, LLC

Date

1o, 17.27

Name of Signer (Print or Type)
Kirsten Grean

Tille of Signer {Print or Type)

Menaging Member of Forerunner Ventures, the Manager of the |ssuer

Intentional misatatements or omissions of fact constitute federal criminal violatlons. (See 18 U.8.C. 1001.)

ATTENTION
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1. Is any party described in 17 CFR 230,262 prcscntly subject to any of the dlsqualiﬁcaﬂon Yes No
Provisions 0f SUCK FUIET ... s st b bt bin bk s hanasresspr s seaeeas senses pesrsaTE SRR SRR OE () ®

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice an Form
D (17 CFR 239.500}) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the statc administeators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Date
1949, 07

Issuer (Print or Type)
Forerunner Partners for OhSo Clean, LLC

Name (Print or Type) Title (Primt or Type)

Kirsten Green

Managing Member of Forerunner Ventures, the Manager of the |ssuer

Instruction:
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 manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 1l x
AK I x
iy
AZ X
AR il x
CA X LLC Interest 7 $1,000,00018 0 $0.00
co | x jLiClnterest 1 $150,000.01 0 $0.00
cT X
DE o=
DC i x|
FL x|
gl [
GA ix
HI | x
1D I ok !
IN 1. x .
H d
1A o=
R 1
KS I
kv ll e
LAl ..
ME | %
MD x
MA A % e interest 1 $260,000.00 0 $0.00
MI x| :
i 1
DR ER [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stale waiver granted)
(Part B-ltem 1) (Part C-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
! | i
MO o= || N
] ; ]
MT 1_x [l
NE i X LLC Interest 1. $250,000.00 0 $0.00 [ o : l x :
NV il x| LLC Interest 1 $100,000.00 0 $0.00 | xS
NH x | §
NJ | . .
ML X UG mterest 2 $260,000.0{ 0 000 ||l % |
NY | x| LLC interest a $350,000.0¢ 0 sooo ([ [
NC [ x| L
ND L x [l
I [
PA x LLC Interest 1 $100,000.0| 0 $0.00 i _; I x E
RI X ‘;
N | IR i i
H [
sC (IR [ il
SD 1 = 1
™ | x| .
TX x ELLC Interest 1 $1,000,000 0 $0.00 _I "
IS | BT AT AT [P
= :
) [ *
VT x [
VA [x [l ]
WA | x | LLC Interest 2 $125,000.0( 0 $0.00 ] = !
wv A x | (R
Wi x| |
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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)

{Part B-ltem 1) (Part C-ltem |) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
wl [~ T
Rl % [
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