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) UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32950076
Washington, N.C. 20549 Expires: SEDt 30 2008
Estimated average burden
FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES PmﬂfEC USE ON'-YSe"al
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Oitering [:] chieek i this s an ameadment and name has changed. and indicate change.)
Banks.com, Inc. Shares of Common Stock
Filing Lnder {Check boxtes) that apply): [ Rule 504 [] Rule 505 7] Rule 306 [] Scction 46) [] ULOE 3 PR AT

Type ol Fding: 7] New Filing [] Amendment f,;:,jl Frosessin,
S!saﬁan =

A BASIC IDENTIFICATION DATA
I Enter the imtormation regquesied abrout the 1ssua {)m '| {‘,{{UUU
Name of Isswer  { [T] check it this is an ameadment and name has chunged, and indicate change ) !
Banks.com, Inc.

WWachinaton DC

Adddress of Excoutive Oftices (Number and Sirect, City, State, Zip Code) Telephone Nurﬁ}fé’rl Inchuding Area Code)
222 Kearny Street, Suite 550, San Francisco, CA 94108 {415) 962-9700
Address of Principal Business Operations (Number and Street, Cily, State, Zig_(‘udc) Telephone Number (Including Arca Code)
(it different from Iixecutive Offices T ”‘)C =

¢ ¢ Xecutive 1Ces) L L ESS‘:D

l:)r\l;:\ls):r:; ':.:er:r;:ezu::lg:t:in businesses in the internet advertising ang 9@4‘@&2003 b —
Type of Business Crganization W
E] corporation D limited partneeship, already foimed [:] other (please spec ”"mmlmmm”m,"m""”W““m

D business tryust D limited partnership, to be tormed

Muanth Year
Actual or Estimated Date o Incorporation or Organization: [0 ]4]  [914] Actual ] Estimated 08062344

Jurisdiction of Incorperition or Organivation  ¢(Fater twasdetter U8, Postal Service abbreviation for State:

CN for Canada: FN tor ether foreign jurisdiction) EllL]
GENERAL INSTRUCTIONS
Federal:
Whe Musr Fites All issuers making an oftering ol'sceurities in reliance on an exemption under Regulation Iy or Section 4¢6). | 7CFR 230,501 ¢tscq. or 13US C,
T1diny

When To File: A notice must be Giled no Later than 1§ days after the (st sale of seeurities in the offering. A notice is deemed fited with the LS. Securitics
and Exchange Commission (SEC) on the cartier of the date it is received by the SEC al the address given below or. il reeeived at that address after the date on
which it 1s due, an the date 1 was mailed by United States registered ar certilied mail to that address.

Where To #Fdle- U3, Securities and Exchange Commission, 450 Fifth Sireet, NLW., Wasinagion, .C. 20549

Copees Requived: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must he
phstocopies of the manually signed ¢opy ot bear typed o printed sigoatores.

Information Required: A new Lding must contain all inlonmaten requested, Amendments need only report the name of the isseer and offering, any changes
thereta, the intormation tequested in Part C. and any mateiial changes tiom the information previously supplied i Parts A and B. Part E and the Appendix need
nuot be diled with the SEC.

Frlug tee: There 1s no tederal filing fee.

Stale:

This notice shalt be used to indicate retiance on the Unitorm Limited Oltering Exermption (ULOE) for sales of securities in those stales that have adopted
ULOE und that haeve adopied this form. Issuers relying on ULOE must lile o separate notice with the Sceurities Administrator in each state where sales
are 10 be., or have been made. [ a state requires the payment of a fee as a precondition 1o 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 wirh stute law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a foss of the federal exemplion. 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 vaiid OMB control number. lof9
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A, BASIC IDENTIFICATION DATA J

2. Enmter the infurmation requested for the following:
o Bach promoter of e ssuer. if the isseer has been organized within the past five years,
»  Fach heneficinl owner having the power (o voie or dispose. or direct the vote or dispasition of, 10% or more of'a class of equily securities of the issuer.
& Fach evecwtive officer and direeton of corporate issuers and ol corporate general and managing pantners of partnership issuers: and

*  fach gencrad and managing painer of pannership issuers.

Check Boxtes) that Apply: [T] Promoter [] Beneficial Owner [/} Executive Officer Director [] General andfor
Managing Partner

Full Name {Last nume st f individual)
O'Donnell, Daniel M,

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

222 Kearny Street, Suite 550, San Francisco, CA 94108

Cheek Boxtes) that Apphy: ] Pramoater [ Reneficial Owner Fxecutive Officer  [7] Director [J encral andfor
Managing Partnecr

Full Name (Last name first, i1 edividual)

Bogatay, Gary W.

Busmuess o Residence Address  (Number and Streer. Ciny, Stne, Zip Code)
222 Kearny Streat, Suite 550, San Francisco, CA 94108

Check Boxies) that Apply [ Prometer 7] Beneficial Owner  [£] Executive Officer |:] Directar [] General and/ac
Managing Partner

Fudl Mame (Last azne tiest, it individual)
Ernst, Steven L.

Busintess or Residence Address  (Number and Sweet. City. State, Zip Cody)

222 Kearny Street, Suite 550, San Francisco, CA 94108

Check Boxtes) that Apply: [7] Promoter  {7] Beneficial Owner  [7] Exccutive Officer  [[] Director [] Generat andfor
Managing Partner

FFull Name (Last name tirst, if individoal)

C'Donnell, Kimberly L.

Rusiness or Residence Address  (Number and Street, City, State. Zip Code)
222 Kearny Street, Suite 550, San Francisco, CA 94108

Check Bustes) that Apply: ] Promoter ] Benclivial Owner [0 Exccutive Officer Direetor [J Generat andfos
Manuging Partner

Full Name (Last name fist il individual}

Dargan, Charles K.

Husiness o0 Residence Address  (Number and Steeet. City, State, Zip Code)
222 Kearny Street, Suite 550, San Francisco, CA 94108

Check Boxqes) that Appls. [] Promorer [[] Benelicial Owner  [] Executive Olficer  [/] Director [0 General andfor
Managing Partner

Full Namc ¢Last name fast, il individpal)
Gibson, Lawrence J.

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

222 Kearny Street, Suite 550, San Francisco, CA 94108

Check Bosiesiahat Apphy. ] Prowoter ] Benclicial Owner 7] Eaccutive Oificer [ Pirector ] tGeneral andfor
Managing Partner

Full Nume (Last naume finst, it mdividual)

McPartland, Frank J.

Husiness or Residence Addiess  {(Number and Street. City, State. Zip Code)

222 Kearny Street, Suite 550, San Francisco, CA 94108

tUse blank sheel. or copy and use additioral copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA —I

2. Lnter the information requested tor the following:
e Zach promoler of the issuer. il the issuer has been orgamized within the past live years:
s Lach heneficial owner having the pawer to voke ur dispose. or direct the vote or disposition of, 10% or more uf a class of equity sevurities of the issuer,
e Luch executive ofticer and director of corporate issuers and of corporate general and managing partners of parinership issuerst and

o Fuch generad and managing partner of partaership issuers.

Cheek Boviesy thac Apply: [} Prometen A Benelicial Owner  [] Executive Olfier  [7] Director [J General andfor
Munaging Partner

Full Name (Last name fwst, 46 individual)

The Daniel Michael O'Donnell and Kimberly Linn O'Donnell AB Living Trust

Business or Residence Address  (Number and Steect. City, State. Zip Code)
222 Kearny Street, Suite 550, San Francisco, CA 94108

Check Boxtesh that Apply: 7] Promuoter Beneficial Owner  [] Fxevutive Officer  [] Director  [[] General and/or
Managing Partner

Fulb Name (hast name Dest i isdividuah)

Barron Partners L.P.

Bustaess or Residence Addiess  (Number amd Stieet, City, State, Zip Code)
750 Fifth Avenue, 9th Floor, New York, NY 10019

Check Bax(es) that Apply: D Promuoler |:] Henelivial Owner D fixecutive Officer D Director D General and/or
Managing Pirtner

Full Name (List name st iCindividual)

Business or Restdence Addiess  (Number and Street, City. State, Zip Code)

Cheek Box{es) that Apply: D Promuolier [:l Renelicial Owner [:l Execulive Officer El Director [:I Gcllcl‘al! and/or
Managing Partner

Full Name (Last name tirst, i individual )

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

S v A . Promore Henelicial Owne fivecutive Oficer Directo General und/or
eek By (C" Ut I |)|_\
IVIJHnlgillg Pattner

Full Name (Last same fist, o individual)

Business or Residenve Address  (Number and Streel. City. State. Zip Code)

Check R"\'(CS\ that f\[' v Iromuoter Beneticial Owner Executive Olficer Mirector CGreneral andfor
Pl
N‘iilliﬂ__,‘illg Purtuer

Ful Name (Last name fiest, i individuaul)

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

Cheek Boxges) that Apply: [J Promate [J Beneficial Owner [] Fxecutive Olficer  [7] Director [ General and/or
Managing Parlner

IFull Name (Last name st i iedividual)

Husiness ot Residence Addiess  (Number and Streel. City, State. Zip Coded

(Use blank slreel. ar copy und use addivional copies of this sheet, us necessary)
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( B. INFORMATION ABOUT OFFERING
Yes No
1o Has the issuer sold, or does the issuer intend 1o sell. to non-accredited investors in this offering? . C fai
Answer also in Appendix, Colwmn 2. i filing under ULOE.
. - . . . S 0.00
2. What is the minimum investment that will be accepted Grom any individonl? e 3
Yes No
3. Daesthe afferiog permit Joint ownership ol a sHEI ULIT s [x] ]

4. Enter the information requesied for cach person who has heen or will be paid or given. directly or indirectly. any
conemission or similar remuneration for solicitation ot purchasers in connection with siles ot seeurities in the offering.
[ peeson o be listed is an associated person or agent of u broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1£ more than five (3) persons to be listed are associated persons of such
i broker or dealer. you may set lorth the inlormation for that broker or dealer only.

Full Nume (Last nume tiest, if individugl)
N/A

Business ur Residenee Address (Nwmber and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or lntends to Solicit Purchasers

(Check "ALE Sttes™ or chieek IdIVIAULT SEICSY ot st e [ Alt Swates

Full Name (Last name first, it individual)

RBusiness or Restdenee Addeess (Mumber and Steeet. City, State, Zip Code)

Nante ol Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Tntends o Solicit Purchasers

CCTeek AT STtes™ 0r Cleek SlVITIAT SLILES) oottt et et seemems e s eeenene e eeemnee [0 All States

N
z
SEEE
=)o =
JE]
[ M
28
i)
HEE
SEEE
< = =
2 ElE

Full Namue (Last name first, if individual)

Business or Residence Address (Number and Streer. City, Siate. Zip Code)

Name of Associated Broker or Dealer

Statex in Which Person Listed Hus Solicited or Intends to Solicit Purchasers

tUheck “ANL States” or cheek iBdiVIAUAT STIICS) o ceeeressieens et reeesimseeescnenneneeeenee L] AL BlATES
1] KS MS
OR PA

R <D ™ WV PR

{Use blank sheel. or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS
v
1. Enterthe uggregate offering price ol securities included in this offering and the total amount atready
sold. Enter “07 it the answer is “none™ or “zero,” Tt the transaction is an exchange oftering, check
this box [Jund indicate in the colmnns below the amousts of the seeurities oftered Tor exchange and
already exchanged.
Aggregate Amount Alrcady
Tvpe of Seeurily Offering Price Sold
TIEBIL 11t e e § 0.00 g 000
UIEY oo oo ettt ettt ettt ettt ettt $_50.000.00 $_50,000.00
Comimon Pretecred
G v C 0.00 0.00
Convertible Seeuritios (iReluding WaPTANIS) c.o.ocoovvee e e st asa s b enems s eees B $
Partaership INICIESIS e ettt eemne st $ 0.00 $ 0.00
Other {Specify U TS SUU PO . § 0.00 5 0.00
TULAL ettt et e e bbb ee RS eh Rt ebn e et e aane s $ 50,000.00 $_50,000.00
Answer alse in Appendix, Column 3.0 filing under ULOE.
2. linter the number ot aceredited and non-aceredited investors who have purchased securities in this
oftering and the uggregate dollar amounts of their purchases. For otferings under Rule 504, indicate
the number of persons who have purchased securities and Lhe aggregate dollar amount of their
purchiases on the total lines. Enter 707 i answer is “none™ or “zero.”
Agpregate
Number Didlar Amount
Investors of Purchases
ACCTEUTLRU TIVESLIIS (oo ms st 1 s_50,000.00
NEO-BEETEIIE INVESIONS Lo e s s e 0 5_0.00
Total (tor fitings under Rule S04 oIV e ev e stss e $
Answer also in Appendix. Column . if filing under ULOE.
3. Hihis liling is for an ofTering wnder Rule S04 or 305, enter the information reguested for atl securitics
sold by Lhe issuer, 10 date. in offerings of the (ypes indicated. in the twelve (12) months prior 1o the
first sale of sccurities inhis olfering. Classify secarities by type listed in Part € — Question 1.
Type of Pollar Amount
Type of Offering Security Sold
Rl I OI A e e $
Rule 304 $
4 a Furnish a siatement 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. I the amount of an expenditurc is
not knowa, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABEINL'S FECS ittt b e esf b1ttt s st e b b ene st s vmnne 0O $
Printing and Engraving Costs.... [] ¢
LU B8 ettt e b et et eee e ] %
ALCOUNUNE TUES ettt oot st oottt ss s e£ ettt eeese e e s nen J s
LIEITTEEITNE FOES Lottt et et et ee b e bbb ettt ee et et st eee et st e b seeneseaen O ¢
Sales Commissions (specify fINAers’ fRes SEPATIILINY oo evs st es et et %
Orher EXpenses (Iemtity ) ettt e en et ee 0 ¥
Tl ettt ettt eeci oo s e s et et a et ettt eenann b st 0 % 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

bvo Bnter the difference between the aggregate otlering price given in response 1o Part C —— Quastic

b, Enter the dift bet he aggregate uflering g p 1o Part C ~— Qugstion |
and total expenses Turmished in response to Part C— Question 4.0, This ditterence s the “adjusted gross
PROCCCUS 11 LNIC TSRUET, ™ ettt bc s e et ee e et

Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. 1f the amount for any purpose is rot known, furnish an estimate and

cheek the boxta the el ol the estimate. The total of the payments listed must equal the adjusted gross

proceeds o the tssuer set orth in response to Part € — Question 4.b ahove.
Payments Lo

Officers.

Dhrectors, &
Alfiliates

Salurics and lees ... RN RS T OO SO OO PUR RO SOUUI RO TRUOS et s

50,000.00

Paymuents tw
Others

s

Purchase ol real estate

Purchase. rental or lcasing and installation of machinery
HIT COUPITICIIL Lottt ee st s et oot et e e e e e e et et e st et e s e emes e eeeerenanbset s sateseesenn e (s

SRS I | S —

s

Construction ot leasing of plant buildings sod RCTHUCS o s
Avquisition ol other businesses (including the value ol seeurities involved in this

allering that may be used in exchange for the assels or securities ot another

ISSUer pursuant to i1 merecr)

os

gs

ReEPUN L OU TIUEBEEANIESS (oo ettt 1% 1%
Waorking capital etk etk e e % Os _
Other {specity): Services rendered by Merriman Curhan Ford and Co. (payment amount 0s 0.00 s 50,000.00

represents 108,719 shares of Common Stock al $0.4599 per share)

38

Cobtuma Toruls ... TR ettt e et r—— e ee et eeteeeh e e eae e ee s aeee e e e e ee e e e e ant et e aenen % 0.00

Total Pavients Listed (eelumn etals added)

%
s 50,000.00

BE 50,000.00

L

D. FEDERAL SIGNATURE

—

The issuer has duty caused this notice o be signed by the andersigned duly authorized person. Whis notice is filed under Rule 305, the idlowing
signature constitutes an undertaking by the issuer to furnish o the 1.8, Sceurities and Exchunge Commission. upon written reguest ol its stalt,
the intormation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print oe Type)

Banks.com, Inc.

guature I@‘ Date
\ /J 9/25/08
7)\&0@ & ?\_M)(e(

Name of Sigoer (Print or Type) Title of Signer (Print or Type)

Daniel M. O'Donnell

President, Chief Executive Officer, and Chairman of the Board of Directors

ATTENTION

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

3ol Y




I E. STATE SIGNATURE

. s any party deseribed in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
PPOVISTOIS 01 SUCT FUIEY Lo o e ettt e et et e eeeae e e e e et e e e et et aiesenee et enn e eneeenaes 0 i)

Sce Appendix, Cotumn 5. for state reSpunse.

2. Theundersigned issuer hereby undertakes to furnish w any state edministrator of any state in which this notice is (iled a notice on Form
I (17 CFR 2395000 at such times as regquired by state law.
3. The undersigned issuer heveby undertakes 1o Gornish o the state adminisirators. upon writlen requesi. information lurnished by the

issuer o vilerees.

4. The undersigned issuer represents that the issuer 15 familiar with the conditions that must be satistied to be entitled to the Uniform
limited Oftering Exemption (ULOE)Y of the s1ate in which this notice is filed and understands that the issuer elaiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

Thetssuer las read his notitication and know s the contents to be true and has duly caused this putice to be signed on its bebad by the undersigned
duly autherized person,

Issuce (Print or Type) Sfgnatuce N i Date

Banks.com, Inc. ZiLe Q &/Q:.’a ek ,Q 9/25/08

Name (Print or Tyvpe) Titke (Print or Type)

Daniel M. O'Donnell President, Chief Executive Officer, and Chairman of the Board of Directors

Inxstrnction:

I vy . i1l . gl ; P S TR T Ve -l ¢ . SPPR LR o H " HY . " . H Tor
Print the nante and tite ef the signing representative under his signature for the state portion of this form. Ong copy of every natice on Form
D must be manually signed. Any copies not manully signed must be photocopies of the manually signed copy ur bear typed or printed
signutures,

0ol
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APPENDIX

12

Intend to sell
to non-accredited
investors m State

(Part B-ltem 1)

~
hJ

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

co

cT

— Equity $50,000

$50,000.00

$0.00

DC

FL.

GA |

HI

B

MD

MA

Mt

MN

MS

Tolr9




APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price
oftered in state
(Part C-liem 1D

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)

State

MO

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

N

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

N

™

X

uT

VT

VA

WA

ol 9




APPENDIX

[BS]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

tad

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1}

Type of investor and
amount purchased in State
(Part C-liem 2)

5
Nisqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY )
PR T —
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