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FORM D UNITED STATFS OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
Washington, D.C. 20549 Expires: April 30 2008
Estimated average burden
FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES N_SEC USE ONL“’S -
(4-1143 erl
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ({] check if this is an amendment and name has changed, and indicate change.)
Comic Wonder Seris A Common Share Offering SEC
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 {7} Rule 506 [] Section 4(6) [J ULOE  Mall Processing
Type of Filing:  [7] New Filing [J Amendment Section
A. BASIC IDENTIFICATION DATA ted OR 008
1. Enter the information requested about the issuer
Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.) Washington, DC
Comic Wonder LLC 101
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8017 N. Links Way, Fox Point, W| 53217 414-351-106%

Address of Principal Business Operations (Number and Stﬁﬁddlgéégbc) Telephone Number (Including Area Code}

{if different from Executive Offices)

Brief Description of Business ?EB ' 2 m \

Operation of Internet Comedy and Joke-Telling Site

THOMSORN
Type uf Business Organization FINANCIAL ' _
D corporation m limited partnership, already formed /] uther (please sp

D business trust [:] limited partnership, to be formed timited liability company
Month Year
Actual or Estimated Date of Incorporation or Orgenization:  [(T5] [0IZ7] Actual [7] Estimated

Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) []__]
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 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. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, it recetved at that address after the date on
which i is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: [ive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any ¢opies not manuatly 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 previeusly 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 Lxemption (ULOE) tor salcs of sccuritics in thosc states that have adopted
ULOL and that have adopted this form. Issucrs relying on ULOL must file a separate notice with the Sceuritics Administrator in cach state where sales
are o be, or have been made. Il a state requires the payment of a (ee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This natice shall be liled in the appropriate states in accordance with state law. The Appendix to the nolice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not resuli 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB controt number, 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of Lhe issuer, if the issuer has been organized within Lhe past five years;

e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each executive officer und director of corperate issuers and of corporate general and managing partners of partnership issuers; and

e Luch general and munaging partner of partnership issuers.

Check Box(es) that Apply:

E Promoler

[/ Beneficial Owner Zl Executive Officer Director

[0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Fitzsimmons, Elizabeth K.

Business or Residence Address

{Number and Street, City, State, Zip Code)

8017 N. Links Way, Fox Paint, Wl 53217

Check Rox(es) that Apply: {7} Promoter Benelicial Owner Txecutive Ofticer  [/] Director f] General andfor
Managing Partner

Full Name (l.ast name first, il individual)

Fitzsimmons, Jeff

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

8017 N, Links Way, Fox Point, W 53217

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

Full Name (Last name first, if individual)

Dillon, Michael

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

11775 Harbour Research Dr., Mukilteo, WA 98275

Check Box(es) that Apply: [ Premoter  [] Beneficial Owner  [] Executive Officer [ Director [J General andfor
Managing Pariner

Full Name (Last name first, if tndividual)

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

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

Full Name (Last name first, if individual)

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

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

Maunaging Partner

Full Name (Last name first, il 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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I B. INFORMATION ABOUT OFFERING

I. Has the issucr sold, or doces the issucr intend to sell, to non-accredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? ..o

3. Docs the offering permit joint ownership of 8 SINRIC UNIE? Lo s

4. Enter the information requested for cach persan who has been or will be paid or given, directly or indirectlly, any
commission or similar remuncration lor solicitation af purchascrs in conncction with sales of sccurilics in the ofiering.
I'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or stalcs, list the name of the broker or dealer. If morc than five (5) persons to be listed are associated persons of such
a broker or dealcr, you may sct forth the information for that broker or dealer only.

Yes No
C fxt
$ 50,000.00

Yes No
(= c

Full Namc (Last name first, if individual)
N/A

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

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasecrs
(Cheek “All States™ or cheeK iNAIVIAUAL SLALESY ooue et cee e e eeteeee ettt ree e ecee s eees heseesb et ekt ab e bt s b

([l All States

[AL] [AK] [AZ] (AR] [CA] o] [ mE o @F) [Gal [@E] (0D
(o] [N] (1Al (Ks] [KY] [CaA] [™ME [Mpl MAl  [MI) [MN] [MS]  [MOI
(MT] NE] (Nv] NH] [N AM [NY] [NC [Np] [oH] [0K] [ORl [PA]
LRE] [SE] [(SD} N [x] o [ A wal  [wv]  [wi] [WY] [PR]

I'ull Name (Last name first, if individual)

Business or Residence Address (Number and Streel, 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 iNdividUa SLALCS) ..o et rs s eae e ee e e e meee s sre s stseend ses s bbebreas [ All States
AL [AK] [AZ] [AR] [CA] [Ccol [CT] [DE] (D] {FL (GA] [H1] D]
L] ITYE 1A (KS] [KY] [LA] (ME] (MD] MA] (ML MN] [MS] [MO]
[(MT] [(NI2] [(NV] INH] NS [NMm] [NY] [NC] [ND] [OH! [OK] [OR] [PA]
RI] [sc] SD [N X UT] vr] val WAl wvl] (wi]  [wy] [(PR]
IFull Name (Last name first, if individual)
Busincss or Residence Address (Number and Sureet, City, State, Zip Codc)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [Intends o Solicit Purchasers
(Check “All States” or check individual S1AIES) i eennnns | Al SlaLES
AL AK] AZ] [AR] CA]J [Co] [CT] [DL] [RC (FL] 1GA] [HI] D]
] [IN] TA] [K5] [KY] LA] [ME] [MA] [MI] MN] [MS] [MO]
MT] [NE] NV [NH] [NI] [NM] [NY] [NCE [ND] [OH] [OK] [OR] [PA]
{RE] [5C] tSp] [T} [TX] fUTH VT) [VA] [WA]J [wv] [ WI] |WY] LPR]

(Use blank shect, or copy and use additional copics of this sheet, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USFE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0™ if the answer is “none”™ or “zcro.” I the transaction is an cxchange ofTering, check
this box [ ] and indicate in the columns befow the amounts of the securilies affered for exchange and
already exchanged.

Aggrcgalc Amount Alrcady
Type of Security Offering Price Sold
DIEBIL oottt reas e e s e e R eas b oA A b paat et e e R enans $ s
BQUILY oo eve v eesseeessses s s s s s 8 st 1 §_750,000.00 ¢ 750,000.00

[J Common 7] Preferred

0.00 0.00
Convertible Sceuritics (inClUding WaITANLS) .....ccooouivieceii e esne s nsss e A 5
PartneTSRIP TLCICELS ©.ovovetiivcieeeieeteactceec et et eese et seeas s easees st eeans s s e saea s s esesasbesbsbase s casenbesnbnassnsas s b
Other {Specily OO O OO SO RO PPPOUUBOUITOTO. b

§ 750,000.00

Answer also in Appendix, Column 3, il filing under ULOL,

Enter the numhber of accredited and non-accredited investors who have purchased sccurities in this
offcring and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased sccurilics and the aggregate doilar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCICILEA TIVESIOTS ....oovvveicevsvacivssssssssssesssss s sssssses s ssssses s s s s s ensss s esm s ssa st s 5 $_750,000.00
NON-ACETCAIEA IMVESLOTS ovvicriiirisiertecct s e s sse s s et as st b s st bttt et b s veasraesens s erasren 0 s_0.00
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Celumn 4, if filing under ULOEL. ‘
[fthis filing is for an offering under Rule 504 or 505, enter the informatien 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 I,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 L. s e e e e e e $
REZUIALION A ..o e e et et et s e e e s reen h)
R S04 i e e e e e e s s $
Ot e et s et ne e s _0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
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 ABCILTS FEES ..ot e et ea s e s et s h b s s sases b rms b bt smaes O s 0.00
Printing and Engraving CoStE ... srmrmssresssns e sessns et s s s s se bbb ] % 500.00
LCBAT LS .oo.tivirurrveerrisnisesnsiseress s berrsrssassssasns s vessrresssesssrassessessasssssssssnsssessbatas s ass sosassssbenrasssassessesamsessessins sssmncns 71 § 40,000.00
ACCOUNLIIE FECE 1o iireerre e rr s s et e s e sss st etess ekt s e dstesba e ba bt mea s st b brass e e s neebens et aseasrs enerrarsresereans $_1,000.00
ENZINCEIINE FLOS oorirvitirireierveerreiir et ssrasssreseressss et st s assss st ssbessses s s asnsesssssastasasesesassssssnenssensonssereeses seresasassesnanss O ¢
Sales Commissions (specily finders’ fCes SEParalely) ... vevo v cneces et et e neee et aesesens 0 s
Other Expenses (identify) Reimbursed Fees M $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, FXPENSES AND USE OF PROCEEDS

b.  Enler the difference between the aggregale offering price given in responsc to Part C — Question |
and tolal expenses furmished in response to Part C — Question 4.a. This difference is the “adjusted gross 693 500.00
PEOCCEAS L0 LNE ISSUCT.™ 1ottt ree v e e s e rmea e r e e raen s e e e b ae s s s e e s b s s ann b nanesr s rea

5. Indicatc below the amount of the adjusted gross proceed Lo the issucr used or proposed (o be used for
cach ol the purposes shown. [f the amount lor any purposc is not known, furnish an estimate and
check the hox Lo the left ol the estimate. The total ol the payments listed must cquat the adjusted gross
procceds ta the issucr set forth in response to Part C — Question 4.b above.

Payments o

Officers,

Dircctors, & Payments Lo

AfTiliates Others
BAIATICS AN TES ovvoveeeeveceeeeteeemeaeseeseesseesss e sss st eersssressseese s s eess s sse e st s sssse b msbas bt e msies semssnnses [/ $_160,000.00 {7 s_300,000.00
PUrCRASE 07 TCAI CSIALC ......oveiree st st e rseas s bbb st ne b s as
Purchasc, rental or leasing and installation of machinery
Construction o Icasing of PIAnt bildings and faGIILCS .........vv.ooursrerossesesoserororsoesese ] § 5_30.000.00
Acquisition of ather businesscs {(including the value ol securitics involved in this
offering that may be used in exchange lor the assets or sccuritics of another
ISSUCK PUISUALIL LO 8 TNETEET) wrovirvrvrsreesrerrrneseriesmsesresrsestsesesessseressrarssers srrsesssessrenssasesssecnssssiomssssissassssrsssse 0s as
Repayment 0f iNdEBLEANCSS ..o e s s s serrse s s ssess s sesses s s ssae s ess s s $ 20,000.00 s
Working capital s 7R 183,500.00
Other (specify): s s

~[]8 s
Column TOLAIS . e JE O 180,000.00 $_513,500.00
0s 693,500.00

Total Payments Listed (column t01als added) . s

D. FEDERAL SIGNATURE

The issucr has duly caused this nolice to be signed by the undersigned duly authorized person. 10this notice is filed under Rule 505, the following
signaturg constitules an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer Lo any non-accrediled investor pursvant to paragraph (b)2) of Rule 502.

Issucr (Print or Typc) Sighatur Date
Comic Wonder LLC /QB /—> CQ / 0 /Y
7 7 h

Namc ol Signer (Print or Type) Titke of Signer (PriW
Elizabeth K. Fitzsimmons Manager
ATTENTION

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

. Isany party described in 17 CFR 230.262 presently subjcct Lo any of the disqualification Yes No
PrOVISTONS OF SUCK TUICT oo e bbb b s e 4]

Sce Appendix, Column 3, for state response.

2. Theundersigned issuct herchy undertakes to furnish to any state administrator of any statc in which this noticc is filed a notice on Form
1 (17 CFR 239.500) at such times as required by state law.

3. Thc undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr to oflerces.

4. Thc undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Ofiering Exemption (ULOE) of the slate in which this notice is filed and undcerstands 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 to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

—
issucr (Print or Type) Signature Datc
Cormic Wonder LLC QO O Q/[ /& %)
Name {Print or Type)} | Prfic (Print or Typc) M/ e
Elizabeth K. Fitzsimmons Manager

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manualty signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investars | Amount Yes | No
AL x 0 0 Ll o<
AK X 0 0 ] x
"z x : 0 =
AR I x 0 0 R
cA I x 0 0 R
o [ x : : |
ol e ] ; ; [ I=
DE | 0 0 | x|
DC x 0 0 _j X
FL x 0 0 ) x|
GA n o< 0 0 ==
HI o= . 0 0 IR ES
D e 0 0 [ [ x]
I A= 0 0 IS
v T : : T =
[A I . 0 0 | Cx
ks % 0 0 | =
kv [ [ x 0 0 . _ll_x_
L x 0 0 N
ME I x | 0 0 J l_L
MD BN 0 0 C J|[<]
Mall | x 0 o= !
MI o ox 0 0 [ | x :
v 0 0 - vx
U X ] ° 0 = _
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APPENDIX

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-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wo| | x : 0 L I =
MT 1 x 0 0 =
NE : X 0 0 , E x i
i x 0 0 [ |[x ]
NH X 0 0 x|
NI il x 0 0 | 1 x|
o x| 0 0 |l x |
NY x 0 0 L=
Nl x| 0 0 | L x|
ND I x 0 0 [ lx_]
OH N = 0 0 =
oK || | x 0 0 [ [
or | i« 0 0 =
PA x 0 0 N
RI x 0 0 mx
. i |
s ox 0 0 T
SD I x 0 0 | x |

™ x 0 0 ([ _x
TX x | 0 0 Nl ox
) | x 0 0 L
vT x| 0 0 | =
VA x 0 0 [ x|
WA x 0 0 [ x
WV I x 0 0 [l x

= TSecres M ‘

Wil x| Jmimen 5 $750,000.04 0 i 1 x
A j¥ 190 oo R | N
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY . 4 0 0 | X
PR 1 x 0 0 x|
] —l - -
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