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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
ssin Washington, D.C. 20549 Expires: 130 08
Mallg‘;gggn 9 FORM D Estimated ﬁggge bdrzcign
hours perresponse...... 16.00
AN 1 B 700A NOTICE OF SALE OF SECURITIES — SECUSEOWLY
PURSUANT TO REGULATION D, oy ™
Washington, DC SECTION 4(6), AND/OR GATE REGENED
104 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change )
Series A-4 Preferred Stock Offering

Filing Under (Check boxics) that apply): ] Rulc 504 [] Rue 505 (7] Rute 306 [J Section 4(6) [J ULoE SSSSSEEEEEEEEEEEE

Type of Filing:  [#] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA
1 Enter the information requested about the issuer
08022286

Name of Issuer ([:] check if this is on emendment and name has changed, and indicate change )
Live Event Media, Inc.

Address of Exccutive Offices (Number and Street, Ciry, State, Zip Code) Telephone Number {Including Area Code}
375 Commerce Drive, Fort Washington, Pennsylvania 19034 216-283-9549
Address of Principel Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
Licensing mobile camera technolegy for sports entertainment market and manufacturing and supplying the equipment therefor,

Type of Business Organization P‘H‘O‘CESSED_‘_

[7] corporation O timiled partnership, already formed [ other {plense specify):
[ business trust O timited partnership, to be formed s
Month Year W
Actual or Estimated Date of Incorporation or Organization: [IP QI8 [AAcwal [] Estimated
lurisdiction of Incorparation or Organization: (Enler two-letter U § Postal Service abbreviation for State: HOMSON
"CN for Canada; FN for ather forcign jurisdiction) 'NANC'AL

GENERAL INSTRUCTIONS
Federal:

Wio Musi File: All issuers making an offering of securitics in reliance on an cxemption under Regulation D or Scction 4(6), 17 CFR 230 501 etseq or I3USC
774(6)
Whan To File: A notice must be filcd no later than 15 days after the {irst sale of scouritics in the offering. A notice is decmed filed with the U S Securitics

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC ot the address given below or, if reccived at that eddress after the date on
which it is duc, on the date it was mailed by Uniled Stalcs registered or certificd mail to that address.

Where To File: U §. Sccuritics and Exchange Commission, 450 Fifth Street, N.-W, Washington, D.C. 20549,

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed  Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Required: A ncw [iling must conlain all information requested. Amendments need only report the name of the issuer and ofTering, any changes
thereto, the information requested in Part C, ang any matcerial changes from the information previously supptied in Parts A and B Part E snd (he 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 securilics in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separale notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondilion to the claim for the exemptlion, 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 constinies 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 lederal exemplion, Gonversely, failure to file the
appropriate federal notice wil! not result In a loss of an available state exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information containad in thls form are notl
SEC 1972 (6-02) requlred to respond unless the form displays a currently vatid OMB control number. 1of 9




A BASIC IDENTIFICATION DATA 108 0 /0 L i s o )

2 Enter the information requested for the following.
»  Each promoter of the issuer. if the issucr has been organized within the past five years,
s  Each beneficiat owner having the power to vate or dispose, ar direct the vote or disposition of, 10% or more of a class af equily securities of the issuer
e  Each cxceutive officer and dircetor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Bax(es) that Apply: [} Promoter [A Bencficial Owner [0 Executive Officer  [[] Director D General and/or
Managing Partner

Full Name {Last name first, if individual})
Meakem Becker Venture Capital |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
603 Beaver Street, Suite 201, Sewickley, Pennsylvania 15143

Check Box{es) that Apply: D Prampter Beneficial Owner Executive Officer  {/] Director D Creneral and/or
Managing Partner

Full Name (Last name first, if individval}

Giegerich, Gary D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
375 Gommerce Drive, Fort Washington, Pennsylvania 19034

Check Box(es) that Apply.  [] Promoler 7] Beneficial Owner [71 Executive Officer m Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Daugherty, Edmond J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
772 East Lancaster Avenue, Villanova, Pennsylvania 19085

Check Box(es) that Apply.  [[] Promoter ] Beneficial Owner [3 Executive Offiver [7] Director [] General and/or
Maznaging Partner

Futl Name {Last name firsl, if individual)

Meakem, Glen

Business or Residence Address  (Number and Streei, City, State, Zip Code) o/0 Meakem Becker Venture Cap:Ltal I ) L.P.
603 Beaver Street, Suite 201, Sewickley, Pennsylvania 15143

Check Box(es) that Apply:  [] Promoter [0 Benclicial Owner [ Executive Oficer (/] Direcior [0 General andior
Mznaging Partner

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

Business or Residenor Address  (Number and Strect, Cily, State, Zip Code) /0 Meakem Becker Venture Capi‘tal I, L.P.
603 Beaver Streel, Suile 201, Sewickley, Pennsylvania 15143

Check Box(es) thot Apply. [ Promoter  [[] Beneficial Qwner [J Exscutive Officer ] Direclor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply. D Promoter [Q Bencficial Owner D Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this shect, as necessary)
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T B INFORMATION ABOUT OFFERING *11. -~ |

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. s [C fd
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted fram any individual? ... oo+ coovrreee woomienmcsscmrsneeenne S_NLE
Yes No
3. Dots the offering permit joint ownership of 2 SIREIE UNILT s i e e e e e o [R] 0O
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for soliciation of purchasers in connection with sales of securilies in the offering.
If a person o 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, 1T more than five (5) pessons Lo be listed are associated persons of such
| a broker or dealer, you may sct [orth the information for thal broker or dealer anly.
i 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 ndividual SEIES) oo veern oo crimeeeremrerer e etientreesss s s e serm e L) A1 Staltes
DC (HD]
o M A B8 K TA M Mo MA M) MY M ©MJ
® O G [ X © Yo A WA ®V W) &Y [ER]
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 Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SETES) ..o oseenrecresssmssssensmrmmssene «ire ceeeee cetiernsre ssssssisens snssesmneens || Al States
0o
[Ms]
Fult Name (Last namc 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 individunl SIALES) s e e s e b e e . [J AN Suates
(HT]
[ME] [MS]
MT] NH) mY]
R 8 G @M X On FO A A B ) WY [FR]

(Use biank 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

3.

4

Enter the apgregate offering price of securities included in this offering and the total zmount already
sold. Enter 0" if the answer is “none™ or “zcro,” If the transaction is an exchange offering, cheek
this box [Jand indicate in the columns below the amounts of the securities offercd for exchange and
alrecady cxchanged.
Aggregate
Type of Securily OlTering Price

Amount Already
Sold

$

EQUIEY e et et e e ¢ 2,550,000.00

§ 2,200,000 00

] Comman [ Preferred

Convertible Securitics (including WAITARES) ... iiewvsesrsiesimmesist ottt ims s s e s 0n s

b

DANNETSRIP TLEEESIS - eonnreecreree eeeveneesiaess s snessses e sesesrsbtoiesseesies sttt s ssenssass e

$

L]

TOIL oot s i $_21000/000-00

¢ 2.200,000.00

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

Enter the number of aceredited 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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answer {5 “nonc™ or “zero.”

Number
Investors

Aggregate
Dollar Amount
of Purchases

¢ 2.200,000.00

NOTACETEAIEA TIVESIOTS woeriierterearrrresnreesaes sesrassramesansas cosaesesab s a s s e emspamasd shnssbordsassmsea snsnamabbass s Easnr bebans

s

Tota! (for filings under Rule 504 0nlY) .o vt s s

3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fiting is (or an offering under Rulc 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings af 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

Type of Offering Seccurity

Dollar Amount
Sold

REBUIRLION A .. oo e

Total oo

s 0.00

n. Furnish a statement ef all expenses in connection with the issuance and distributian of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and ENRTAYING COSIS v.cunivemeierisieess oessermisssssssses s sy oo cn e bt 11881 b e S b
LERRI FEES orvveunens eeetrecscmseosinmas e - bvmtissssessaasianens o sen oo e £ TS SR SRR b s R

Sales Commissions (specify Minders’ fees SEParately] ...
Other Expenses (identify) _Relmbursement Of INVESIOr BXPBASES, | ... ...coovoeocvceereennrs everncmsmess s encrioneiceee

0 0 o Y LN A

OB o omoeceeeeeeee e et es e eeteatsans <asharesrresteaemtamssenssoes semseii e TAs SRR SRR R R nE £ seres S8 TAREenE SRR ek RSk Ly o st anE s E s anenn
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-
s 20,000.00

5

5

 I—
s 50,000.00

§ 70,000.00




T OFRERING FRICE, RUREROF INVESTORS EXPENSES AND Use OF FRocEDs 1 ]

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tatal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 480.000.00
PPOCEEAS 10 TRE ISSUEE.™ w.vovovrsose st ssess s o oAb 0 e SRR 0 b0 .

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the cstimate. The total of the payments listed must cqual the adjusted pross
proceeds to the issuer set forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Puyments to
Affiliates Others
SAILITES DU FEES ovrvve v oromseeessoersvars s21aeemes aeeossseesenseb bt s opscst st eeesteons ssessssstscasesrasscamstsressstssasssemssensss ot || B s
PULCHBSE OF FER] ESUIE ... coecere e s eescressesecmssmssessresressses s somsesssssimssssssrcnrmesns s ssesssarscns ] §_0:08 []$_0.00
Purchase, rental or leasing and installation of machinery
A0 CQUIPMIENT 1oecvrence et enmseemtsss e s sanacess e eneasions ~[% Ms

8 0s

Construction or leasing of plant buildings and [facilitics .........

Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the asscts or securities of another

ISSUET PULSUAIL L0 B MIETEET) oorecocrtiresessesssssssacassass sessess s besess 444008188111 e s g Os 0.00 0s 0.00
REPAYMENt OF INAEBIEANESS .rvcreeeceevrcr e ceseennnrcsmsssssssssnrrssrrisisses s srsssmsssmrsassmessesssenmsssssrssssssass {_ $ as
WOPKING CBPIAL. o coserseorsreesssseersn oo rssssemsssomesss et srmseesesrsse s sersesesssssascnesersos ] 8 () 5_2:480,000.00

Other (specify): 0Os 0s

....... s 0s

COIIITI TOUBIS oo oo eeee s eeseseaoessseess v meesess ettt aSwarasanes renentresieearesinti socemsnsmssaresswnsraneecsins || 0.00 s 2,480,000.00
............................ 5.2:480,000.00

PG

" D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [{'this notice is (iled under Rule 303, the following
sipnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuent to paragraph {b)(2) of Rute 502.

o )
Tssuer {Print or Type) Sigw % / Date
Live Event Media, Inc . C T i l [o/ oﬂ(

Name of Signer (Print or Type) :l'/mc of Sigpef (Print or Fype)
Gary D. Giegerich President
ATTENTION

intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o

TesegoRATORE ]

1. 15 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Ne
ProviSions off SUCK FUIET ...ttt s s sk b et s s e b iy} x

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 on Farm
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes 1o [urnish to the state administrators, upon wrillen request, information furnished by \he
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 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 issucer has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behal by the undersigned
duly authorized person.

n g4 4
Issuer (Print or Type) Sign Date
Live Event Media, Inc. ee T / } /.D/é_g
1

Name (Print or Type) }:’ﬂe (Print of Type)
Gary D. Giegerich President

Insiruction:
Print the name and title of the signing representative under his signature for the stote portion of this form. One copy of every netice on Form

D mus! be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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R

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 }) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Mumber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL e
AK . | I
AZ ‘
AR i |
CA _
co | o
CT o | -
DE I N '
DC ,
FL |

AT T ey |

LA

RN AN NN

1

ME

MD

MA

MI

JHENN

Ms

T
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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-ltem 1) (Part C-ltem ) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mof L
MT ~ Il | : ]
act I
il R
NH | | ‘ ‘
N | [ :
[ =
NY L T
NC . | .
ND | — |
onj [
ox| I L
R .. i
pA x| Series A4 Pref Stk | 1 $2,200,000 $0.00 i =
RI R [ .
sC i | .
w| ] Il
o[ | T
vT l o ‘i _‘
Z3 -
WA ] ) . I :
Wv I.. - ]

Bof9




CAPPENDIX . -

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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-Item [}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy : |
i | R
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