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FORM D YJ UNITED STATES OMB Approval
7 h’SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0076
A Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

PROCESSED FORM D hours per response ... 1.0

/ OC‘ “‘?‘““% NOTICE OF SALE OF SECURITIES SEC USE ONLY .
> NRE\S\ERS PURSUANT TO REGULATION D, Prf oo
1\-\0N\30 SECTION 4 (6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerin check if this is an amendment and name has changed, and indicate change. . .

e (DY ¥ g SEC Mail Processing
Filing Under {Check box(es) that apply): 0 Rule 504 [ Rule 505 Rule 506 00 Section4(6) [ ULOE seciion
Type of Filing: [ New Filing [ Amendment CEP 2 o 7104

A. BASIC IDENTIFICATION DATA T e
1. Enter the information requested about the issuer .
Name of Issuer (0  check if this is an amendment and name has changed, and indicate change.) mee—
Dalan Media Company L
Address of Executive Offices (Number and Street, City, State, Zip Code)* Telephone Number (Including Ar:
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402 (612) 317-9420
Address of Principal Business Cperations (Number and Street, City, State, Zip Code) Telephone Numbe
(if different from Executive Offices) ‘
Brief Description of Busi
riel Description of Business Provider of business information and professional services to the legal, financial and
real estate sectors in the United States. 08060570
Type of Business Organization
[ corporation 3 limited partnership, already formed O other (please specify):
O business trust 3 _limited partnership. to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: | d3 | | d3 | & Actual OO Estimated

Jurisdiction of Incerporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other forcignjurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), |7 CFR 230.501 et seq. or 15 U.S.C.
77d(6}.

When To File: A notice must be filed no later than 15 days afier 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 address given below or, if received a1 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) capies 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.

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 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made, [ a state 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

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resultin a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

’ 4
2. Enter the information requested fo. M= 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  []Beneficial Owner [ Executive Officer

] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dolan, James P., President, Chief Executive Officer and Chairman of the Board

Business or Residence Address (Number and Street, City, State, Zip Code)
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner [x] Executive Officer

(1 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Pollei, Scott J.. E tive Vice President i Chief Fi ial Offi

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

Check Box(es} that Apply: O Promoter [ JBeneficial Owner (x] Executive Officer

[ Director

[] Genera!l and/or
Managing Partner

Full Name (Last name first, if individual)

Stodder, Mark W.C.. Executive Yice President, Business Information

Business or Residence Address (Number and Street, City, State, Zip Code)
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Box(es) that Apply: [d Promoter (] Beneficial Owner G Executive Officer

(J Director

{3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Baumbach, Mark, Vice President, Technology

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

~106 Second Avenue South, Suijte 1200, Minneapolis. Minnesota 55402

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [x] Executive Officer

[[] Directer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Duncomb, Vicki, Vice President, Finance and Secretary

Business or Residence Address  (Number and Street, City, State, Zip Code)
706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

Check Box(es) that Apply: [ Promoter ] Beneficial Owner (=) Executive Officer

[] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

_Irott, David, President of American Processing Company, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
706 Second Avenue South, Suite 1200, Minneapotis, Minnesota 55402

Check Box(es) that Apply: U promoter [ Beneficial Owner [ Executive Officer

[x] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Bergstrom, John C.

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

¢/o Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASICIDENTIFICATION 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: {3 Promoter  [J Beneficial Owner (0 Executive Officer L Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Kingsbury, Arthur F.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402
Check Box(es) that Apply: [0 promoter [ Beneficial Owner £ Executive Officer  [xl Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Christianson, Anton J.
Business or Residence Address  (Number and Sireet, City, State, Zip Code),

clo Dolan Media Company, 706 Second Avenue Scuth, Suite 1200, Minneapolis, Minnesota 55402
Check Box(es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer [x] Director [? General and/or
Managing Partner

Full Name (Last name first, if individual)
Massicotte, Jacques
Business or Residence Address (Number and Street, City, State, Zip Code)
clo Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

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

Full Name (Last name first, if individual)
Rossi, George
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402

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

Full Name (Last name first, if individual)
Rich Fine, Lauren
Business or Residence Address (Number and Street, City, State, Zip Code)

clo Dolan Media Company, 706 Second Avenue South, Suite 1200, Minneapolis, Minnesota 55402
Check Box(es) that Apply: L] Promoter (3 Beneficial Owner [J Executive Officer [ Director  '[J General andfor
Managing Partner

Full Name (Last name first, if individual)

TCS Capital GP, LL.C and Eric Semler, Managing Member of TCS Capital GP, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

888 Seventh Avenue, Suite 1504, New York, NY 10019

Check Box(es) that Apply: [ Promoter (] Beneficial Owner O executive Officer L] Director U General andfor
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.)

2(b)of 8



B. INFORMATION ABOUT OFFERING
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Answer also in Appendix, Columa 2. if filing under ULOE,

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

3. Does the offering permit joint ownershipofasingleunit?. .. ... ... .. o i e

4. Enter 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 int 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
state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of
such a broker or dealer, vou may set forth the information for that broker or dealer only. NONE

Yes No
Yes No
O

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 States) . . . .. ... . . e

D All States

Oa. Oak [Oaz [Oar Hdca [Oco Qer Ope Opc QOf Qoa [Ow O
O Oin [ha (ks Oy Oua Ume [mo Owa [Own Oww [Oms  {Omo
Oqt [One Ty Onu O Ows Oy e o Con Cox Oor  [Ora
CIri Osec Osp Ow Orx COur Ovr COva Owa Ow [Ow Owy  Oer

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 States) .. .. ... .. ... e O All States

Oa. [Oak  Oaz Oar Oca Oco Oer Ope Opc O Ooa  [Ow o
O COhn [ha Oks Oxy Oua [OMe o Ova Owm Oue Owms o
Ot One Oww e O v Oy Ove O Oov Ooxk Oor Ora
Crt Osc Oso O Orx COur Ovr Ova Owa Ow Owr Owy  Oer

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 SIREES) - -« -« v v v v vttt e e e O Al States

Oar OJak Oaz [Oar Qea Oco Qer Ope o O Ooa O O
Ow Ow O DOks [y [a Ome Ove Oma Owmt Owms [Ovs [Owve
Omt Owve Onv Ow O v [Ovy Ove Oze Oon ok ok [ea
Ort Osc Osp O Orx Our Ovr Ova Owa Cwy Owr DOwy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price WScurities included in this offering and the total amount already
sold. Enter "0" if answer is none or zero." [f the transaction is an exchange offering, check this
box (1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

. Offering Price
TYPE OF SETUTILY 1ot eeceieeet oo reeeseese et e eetseemees eee e see e st st e eesereat e et serenesere s

Amount Already
Sold

1 U OO ORI 0 S 0

EQUILY oottt seni s e e a4 8 R e 44 b 44 sS4 b b etk st nr e e e L 16,462,659 16,462,679

L common 0 Preferred

Convertible Securities (including Warrants} ... s ssssss

0$ 0

Other ( L e

) 0

b

Partnership EUErestS ...t reccsconerercssoece s setsnremsasessssasmsessans messsse sosssessanmsssensases 9 0 s 0
b
b)

TOLAL 1ttt et s e b s bR e R e e sem e st ae e b 16,462,659

5 16,462,679

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 aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number ofEersons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0" if answer is "none or zero."

Number
Investors

Aggregate
Dollar Amount
of Purchases

ACCTEAIEd INVESIOTS oottt sttt statst st e semememe e sesca et et seaese et st semene s anereeeen 17 § 16,462,679

NOD-ACCTEAIED INVESIOIS ..\ivisiiiieceeee et ren et et seass e ses st st s v e es st s ensreenaen

$

Total (for filings under Rule 504 0nly}h.......ccuoiriivie e seceeeererererei cesessctsssnee s e eesseoee

$

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

3. If this filing is for an offering under Rule 504 or 503, 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
Type of offering Sécurity

RUIE 505 ittt ttiisecist e s cre s semenareses s sos enen sas s smessrm s bt san b bt ssmsnant st st asmssensuensaessatarenansan

Dollar Amount
Sold

REGUIATION A oottt e oottt en e sene et e e s e nes st st ot senmeaaenm ot e amasann

RUIE S04 ettt sccrcrs st es s sme s san e remses

TOMAL L.t crtt bbb cent e eee b ee s e sene e eea s s e senear e n b pen s et et ara s s ene st et sneensnanrant s

@ e ba b

4. a. Furnish 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 lefi of the estimate.

Transfer AGent’s FEES .o ittt e e e seaese e

Printing and Engraving COSIS .....vviriormerr e semensoreres e s semeninssss s easass e ses s s asasats s setetatos s sssssesnsssmsmsasase
LEEAI FEES ..o ssr ssenst s ses e e et e r s e ener R 8o RS E e £ £R e Rttt
ACCOUNIING FEES .ooovriieee ettt st e rerereaessan s s eser et e en s £8e st 4228t £as e 426 St et e b a8 bre et ass e ne s
EDZINEETING FEES cooriti e iress et st aa b s dre st £ e d 4R e a4 B4 ha b4 sttt e
Sales Commissions (specify finders' fees SEPArAIElY) ..........coceeviereeree ettt et sir e e

Other Expenses (identify)}

B OO0O0OKOOd

TORBL <t et ees et et tb bbb br B R oA 1o EE AR SR TR R s b e b A ek ekt st E et

4 of 8

0.00
0.00

L - BN i

125,000.00

0.00
0.00

L N R ]

0.00
s 0.00

5 125,000.00




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

b. Enter the difference between the ‘iggregate offering price given in response to Part C - Question
1 and total expenses fumlshed in response to Part C - Question 4.a. This difference is the ad_]ustcd
BLOSS PIOCEEAS 10 LNE ISSUEL." 1.cuumieeerersiirietesresssessssatsbssssnsss et sssses st sass st essebesssbsss s s bas st erb st enssbasbensntessnss 16,337.659.00

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, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted

gross proceeds 10 the issuer set forth in response to Pant C - Question 4.b above.

Payments to
Officers,
Directors, & + Payments To
Affiliates Others
SEIATIES AN FEES ..o seseeeseossseeesss s seeeenessesssssessssssssssssssssnssesss s seenscesssesesesssrins ] $ g %
Purchase of real estate ........ocvvrivviiresnrneennenens cerresereri e OOUPO B | Os
Purchase, rental or leasing and installation of machinery and equipment .................... Us Os
Construction or leasing of plant buildings and facilities ... Os Os
Acquisition of other businesses (including the value of securities inveclved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUFSUAN 10 B METEET) .__.......ooeeoreoe e oessessoesene s soesee s seeneessene |8 Lds 16,337,659
Repayment of indebtedness ............ccoceeuenn. R B £ Os
WOLKINE CAPILAL .......ooveeccrerosesseesmesesessessseesessss s s sessesscmssss eessrssstes s onestesesneneeessssse 8 Os
Other (specify): C]S a ¢
Ls
Column TOtalS .oviiivrerermiiiriiinsre s e s s e s e s s 0 Dg 16,337,659
Total Payments Listed (column totals added)...........o.oooooeer..... O 516,337,659
| D. FEDERAL SIGNATURE |

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

Issuer (Print or Type) Sn{iurj P {) Date
Dolan Media Company /Vb\_ - W’\/ 09/17/2008

Name of Signer (Print or Type) Title ?(Signcr {Print or Type)
James P. Dolan Chief Executive Officer and Chairman of the Board
ATTENTION

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