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FORMD 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 DAT]E RECIE'VED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.} SE
eForce Media, Inc. - Series A Preferred Stock; Common Stock %r‘l o c
Filing Under (Check box{es) that apply): ] Rule 504 (] Rule 505 Rute 506 [ Section 4(6) [P ULOE " '_mcessin

Type of Filing; [ New Filing [J Amendment seotlbn g
u’[“” Pl b

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Y (Uﬂﬁ IAN_‘_%.%
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) J

eForce Media, Inc. W f .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclugy

520 Broadway, Suite 230, Santa Monica, CA 90401 (310) 499-9905 1 FINANCIAL
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 lead generstion

Type of Business Organization -
B corporation [ limited partnership, already formed [ other (please -
[0 business trust [ limited partnership, to be formed 0802 1,0
Month Year 48 -

Actual or Estimated Date of Incorporation or Organization: B4 Actual [J Estimated

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 |

GENERAL INSTRUCTIONS

Federal:

Who 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.5.C. 77d(6).
When 19 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 earlier of the date it is received by the SEC at the eddress 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.S8. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20545,

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 ol 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 federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separaie notice with the Securities Administrator in each state where sales are
1o be, or have been made. If a siate 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

“atlure 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 cxemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons ‘_;vho respond to tae collection of ir_lformalinn conmined‘in this form are 1 of9
not required to respond unless the form displays a current valid OMB control
number.




I 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
. Each general and managing partner of partnership issuers.

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

Full Name (Last name {irst, if individual}
Mazzarella, Anthony

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Broadway, Suite 230, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Plutsky, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Broadway, Suite 230, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Armstrong, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/a Clearstone Venture Partners 111-A, L.P., 1351 Fourth Street, 4" Floor, Santa Monica, CA 90401

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

Full Name (Last name first, if individual}
Paul, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sopris Capital Associates, 350 Park Avenue, 24" Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
Hill, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Broadway, Suite 230, Santa Monica, CA 9040

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

Full Name (Last name first, if individuat}
Stryker, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
520 Broadway, Suite 230, Santa Monica, CA 90401

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

Full Name (Last name first, if individual)
Clearstone Venture Partners HI-A, L.P,

Business or Restdence Address (Number and Street, Cizy, State, Zip Code)
1351 Fourth Street, 4™ Floor, Santa Monica, CA 90401

(Use blank sleet, 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:
s 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 1ssuers and of corporate general and managing parimers of partnership issuers; and
. Each general and managing partner of partnership issuers. .

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

Full Name (Last name first, if individual}
Sunlight Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2525 Main Street, 3" Floor, Santa Monica, CA 90405

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

Full Name (Last name first, if individual)
Edgewater Yentures

Business or Residence Address  (Number and Street, Citv, State, Zip Code)
531 Almar Avenue, Pacific Palisades, CA 90272

Check Box(es) that Apply; [ Promoter  [X] Beneficial Qwner ] Exccutive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Dan

Business or Residence Address  (Number and Street, City, State, Zip Code)
12661 Dewey Street, Los Angeles, CA 90066

Check Box(es) that Apply: [ Promoter  [J Benefic al Owner [ Executive Officer  [] Directer ] General and/or
Managing Partmer

Full Name (Last name (irst, if individual)

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

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

Full Name {Last name (irst, if’ individual)

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

Check Box(es) that Apply: [J Premoter [ Beneficial Owner [ 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}

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

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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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to 10n-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?.........cooi s e e e

Yes No
O (]
e 50.00 NIA
Yes No
O X

3. Does the offering permit joint ownership 6f 8 SINGIE UMM ... e e et b bbbt

4. Enter the information tequested 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 stale or states, list the name of the broker or deater. 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 [ntends to Solicit Purchasers

(Check “All States™ of check iNdIVIAURL SEAES) .......cooee. ceomocoeeees s iessscesst et ss st s sssesse s st sss s sr sttt e stsnsssessmssnsmssnssssasssseesssossssnesseesasnssnneeeenese L] All S1B1€8
OAL O AK OAz AR C1ca gco gdcr O DE Onc OFL OGaAa [JHI Cn
O 0w Ola Oks Ky OLA OME OMD [OMA [OMI COMN Oms [OMo
Owmr CINE O Nv JNH N OnNm  [ONY JNC O ND OoH Ook [Jor Ora
Orl 0sc Osp TN OTx Our Ovr Ova Owa Owv Owi Owy OPrr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SIAESY .......oovees oo se st s ses st seseaa st eneseesess s ens st st resssessessesmssesestonsssemsnssnessannenmnnsenene. L) Al STALES
OaAL Oax Az OAR ca dco [Jct [ODE [dpC OFL OcA OH Oip
O Om Oia [JKs Oky OLa O ME OMD OMa OmrI O MN Oms O Mo
OwMmT ONE Onv {CJNH Ny OnNMm ONY [ NC CIND o ok QorR Oepa
ORI Osc Osp OTN aTx dur avr Ova Owa Owv O wi Owy [O°PrR
Full Name (Last name first, il 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 ;3olicit Purchasers

(Check “All Siates” of check INAIVIAUA] SIALES) ......cvveviceiees s ssssseessseses st e st 1 ess 1t ereseeemneesmeessmasesmeesmeeeseeeeseaetsseaeseanssmoetemserenssssseerareeseemessemennrenee. ] All S18LES
Oa.  0Oak  BDaz DQar  [QOcs. QOco QGcr [Q@—Oopoe QObpc [JFL OcGa il O
. Om Oia ks Ky Ora O ME OMp  [OMa O M1 O MN Oms MO
Mt ONE nv EINH OnNg [ONM O Ny Onc [InND [JoH Ook Oor Ora
Ort sc Osp Om aTx gur Ovr Ova Owa Owv [Ow 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 aggregate offering 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 exciange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

DIEDL.... oo et teees st ean et e et s mes v e b RS RS SR8 R S8 R 2SR e £ e 1S et e $0.00

Amount Aiready
Sold

$0.00

$6,273,760.20

Equity....

$6.273.760.20

B Common  [X) Preferred Convertible

Convertible Securities (inCIUAINE WAITBINS)... ... cerrvrrercrecrecerrses s eemssstsesrssssssssssssssssas s sssssssessss raresassssssssassssensusssssasassnes $0.00

$0.00

Partnership Interests $0.00

$0.00

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
apgregate dotlar 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,”

Number
Investors

Accredited INVestorns ... 1

$6,273.760.20

Aggregate
Dollar Amount
of Purchases

$6,273,760.20

INON-BCCTEUIEN INVESIOTS......ocoeceeeecee e ceeevec e cvcss s tesas resecsseeemsessae s smemsnstsessrs asses b ses s sa s E2 o be Rt 8 45820008 s maren s bt e ssenes 0

$0.00

Total {for filings under Rule 504 0nly) ... oot cecenas

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 sold by the
issuer, to date, in offerings of the types indicated, in thz twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Pan C - Question 1,

Type of
Type of offering Security

Rule 505........cocvrnnnn

Dollar Amount
Sold

REGUIBLION A ..ot e ettt caa e e smsetrseenaes st seseets s sems et s 1228 e ma e s s s mse 4 s smar s et senbs 50 et samassmtomens s s ermans s o

RUIE S04 et cb b et s s e R RS SRR 8 RSt et e

Total ..o

4. a. Fumish 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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

Transfer Agent’s Fees......cou.....

Printing and Engraving Costs e e
LBAL FEES.....covvvtrvivsrerrirseiisrssssintetens s basbe s semtansssnems see1e4 e 80000404 48880400444 40 b4 s memms et St s2mm s seme et a8 srman e rasaessrms e basbsmet s basbbHE S AT ReRRSHES
Accounting Fees ;

Engineering Fees

Sales Commissions (Specify fInders’ 1068 SEPATAIELT Y.t esess e eesssreeesestssases s bt st s et st

Other Expenses (identify)

RODODOORXROAO

TORAY _....cerr s reosemr e resn s bbb 4o E 2 A 214844 R 4R EAt 21 Erm et e ot AR At st R SRR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offerin g price given in response te Part C - Question | and
total cxpenses fumlshcd in response to Part C - Quustion 4.a. This difference is the * adJusled gross

proceeds to the issuer.” __ $6,173,760.20
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of the
purposes shown. 1f 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 o Part C - Question 4.b above,
Payments to
Officers,
Directors, & Payments (o
Affiliates Others
SRIANES B [EES...c.eonceveeeceecerins s st rest st s seer b s sss st aet s e sntns et ana s seenanssres L $000 O $0.00
Purchase 0f 108l ESEALE .....ovvie ettt OO O $o00 {0 ___ $000
Purchase, renial or Icasing and installation of machinery and eqUipment............c.cevvveveeerevereeeerereemerenenees. L) $000 [ $0.00
Construction or lcasing of plant buildings and fAGHHHES ...t L) $0.00 0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be uscd in exchange for the asses or securities of another
ISSUCT PUFSUBNE IO B METEETY ....._..oovrrvvrvearossseeesssessoraensssemmsmsstssssmsersssssssssssssasens o ssessrntsossrsrsstsssssrmssinns. 1 o e 30:00 X 173,460.20
Repayment of indebtedness. ..o e st s |LJ so00 0O _$0.00
Working capital s$o00 [ $0.00
Other (specify). Securities filing fees
a $000 & $300.00
COMIIN TOMAIS . .er e sesssssns ssssissssesssmssins sttt ssssssnsssssssssssssssssonsons L $000 X $6,173,760.20
Total Payments Listed (column totals added)........ oot crrsstsss s rssss s st ses st X $6.173,760.20

[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the andersigned duly autherized person. [f this notice is filed under Rule 505, the following signature conslitutes
an underiaking by the issucr to furnish to the U.S. Securitizs and Exchange Commission, upon written request of its staff, the information furnished by the issuer Lo any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print o5 Type) Signature Date
eForce Media, Inc. ‘// January 3, 2008
o e

Name of Signer (Print or Type) Title of Signer (Print or Type)
Anthony Mazzarells President and Chief Executive Officer

END

ATTENTION

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

6of9Y




