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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
MANDALAY MEDIA, INC., ISSUANCE OF COMMON STOCK, $0.0001 PAR VALUE PER SHARE, WITH WARRANTS TO PURCHASE COMMON STOCK

Filing Under (Check box(es) that apply): (] Rule 504 [7] Rule 565 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer
Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)

MANDALAY MEDIA, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067 (310) 601-2500
Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

MANDALAY MEDIA, INC. IS A DIGITAL MEDIA COMPANY WHOSE MISSION IS TO BUILD A STRATEGIC COMBINATIQN OF NEW MEDIA
DISTRIBUTION AND DIGITAL CONTENT COMPANIES THROUGH ACQUISITION.

Type of Business Organization

[x] corporation [ limited partnership, already formed [ other (please specify): ” II

[] business rust [J limited partnership, to be formed

Month Year

Actual or Estimated Date of [ncorporation or Organization: [0 9] [X] Actual [} Estimated 08085889

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation flor State:
CN for Canada; FN for other foreign jurisdiction) (O[E]

GENERAL INSTRUCTILONS Note; This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission o notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.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 1.5,
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 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.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Infermation Required: A new Mling 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 Uniformm 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. If a state requires the payment of a fee as a precondition 10 the c¢laim for the exemption, a
fee in the proper amount shalt 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 resultin aloss of the federalexemption, Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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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;
e  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
o  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

TRINAD CAPITAL MASTER FUND, LTD.

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

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

Full Name (Last name first, if individual)

AARON, IAN

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

Check Box{es) that Apply: D Promoter [ﬂ Beneficial Owner D Executive Officer [B Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

ELLIN, ROBERT §.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

Check Box{es) that Apply: ~ [] Promoter Beneficial Qwner  [[] Executive Officer [] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

GUBER, PETER

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

Check Box(es) that Apply:  {T] Promoter [ Beneficial Owner [7] Executive Officer [(] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

MCABIAN, ADI

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

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

Full Name (Last name firsy, if individual)

REGENSTEIN, BARRY I,

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA %0067

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

Full Name (Last name first, if individual)

SCHAEFFER, PAUL

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e 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

e Each general and managing partner of partnership issuers.

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

[} Executive Officer

Director [[] General andfor

Managing Partner

Full Name (Last name first, if individual)

SPITZ, RICHARD

Business or Residence Address

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

{Number 2nd Street, City, State. Zip Code)

Check Box{es) that Apply: ~ [] Promoter  [[] Beneficial Owner

Executive Officer

B

[z] Director [] General and/or

Managing Partner

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

STEIN, BRUCE

Business or Residence Address

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

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

Check Box{es) that Apply:  [] Promoter  [x] Beneficial Owner

Executive Officer

Q Director [:] General and/or

Managing Partner

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

WOLF, JAY A

Business or Residence Address

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

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

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

Full Name {Last name first, if individual)

ZANGRILLO, ROBERT

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

Check Box{es) that Apply: ~ [_] Promoter  [] Beneficial Owner [4] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

LEFKOWITZ, JAMES

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

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

Full Name (Last name first, if individual)

SMITH, DAVID E.

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

888 Linda Flora Drive, Los Angeles, CA 90049

Check Box{es) that Apply: D Promoter  [] Beneficial Owner [x] Executive Officer [] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

BURKE, RUSSELL

Business or Residence Address
2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

(Number and Street, City, Suate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheetl, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Fach 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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

MANDELL, DAVID

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA 90067

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

Full Name (Last name first, if individual)

BARTESKA, EUGEN

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

2121 AVENUE OF THE STARS, SUITE 2550, LOS ANGELES, CA %0067

Check Box{es) that Apply: [] Promater E] Beneficial Owner [_—_| Executive Officer D Director [] General andfor
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 [} Director (O] 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 [[] 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 [] Director [J General andfor
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 [[] Director [0 General and/or

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 non-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? ...

3.  Does the offering permit joint ownership of a SINGIe UMY e

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirccily, 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 state
or states, list the name of the broker or dealer. 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.

Yes No

§ NIA
Yes No

Full Name (Last name first, if individual)
NFA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Sohicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIvIAUal SLALES) .ot ser e e et peese e ek bbb b1

FlElH
3312
ElE]E]
2213
HIEIEIE
cIEIETE
HEER
EIEIEIR
SIEIER
=133
ERIEIE]

] All States

ElRIElE]
FElElE]

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 STAIES) .ococvveeceeeee ettt isnae s sas s sss e b rassr s s re s rarnsesassransansreness

0

el Bl
AlElEl
glElE]
2ElE
HIEIEIE
EElE8
SEE A
S35
SIEIEIR
131318
ERIEIE!

[0 All States

EIRIEIE]
EIEIElE

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .c.o.oveiicicr e e oo e e cene e s e emer e s

(aR] [(ca] [cal [cTd

el ElFE]
Bl
EIEIEIK
dla
a3
glF]
EIE]
cIEER
ElElEIB
EIRIElE
ERIEE)

[] All States

13131
331513

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

Aggregate Amount Already
Type of Security Offering Price Sold
IIEBE wocottvetericcressre e ssmeas s ses b sare s ss st s s sare s sb S v AR RS R R SRR SRR L4 e et b et e 50 $0
Equ“‘y 3 9,000,000 s 4,500,000
[x] Common [7] Preferred
1
Convertible Securities (including warrams){..) ....................................................................................... $0 $0
Partnership INLETESES ........cocoveerrcrmrcirirerrmemse s s romtsere ettt s sas st s east s b s sre st sransnnns $o0 50
Other (Specify } etttk seb e sttt bR it e b st e e nRe e 50 $0
TOUAL <ottt s ea s s a e e me bbb bbbt kbR bR s $%.000.000 $_4,500,000
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 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 is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS .ottt e et ek em e bbb bbb 3 $_4,500,000
NOM-ACCTEAIED TNVESTOTS wovrruerisersseriareriaessamsssmsssmsssssssssesssssassssrsssnsssrssaressssssssassresssssessossosseesensess 0 s0
Total {for filings under Rule 504 only) ..o issimsarsssssnserees b}
Answer also in Appendix, Celumn 4, if filing under ULOE.
3. Ifthis 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 pricr to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ot e e et sssr R s $
R BUIAtIOM A Lottt ettt e e e e et it e oo $
RUIE S04 Lo e s e $
Tl .ottt et e e et e a et e e rere et re et senn st et ane e s a s enerenees b
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating selely 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 AZENE'S FEES oo is e resssna e s s sr e s eas e s s s o s rosesars s b e st s s eas b s s b smemias O s
Printing and ENgraving CoStS .....ccoeriormmerrrmeersrecsmmresesssesomsse s eseserssssnsnsonsasossesess sttt ssssss s ssssasssassossanses o s
LAY FEES ot e e R SRR s S £ esS s h st b s et sareas [ $.59.000
ACCOUNLIIEE FEES 1ot ece e e e s e e s et s e maeer e et seems e s e semeasnesesemnesn O s
ENZINCETINE FLES 1ottt ettt ettt bt eea 4 PR bbb 48 a bR A bA bbbt 3
Sales Commissions {specify finders’ fees separately) ... s
Other Expenses (identify) ESCROWAGENTFEES et [] $.2500
TIOUAI e et e ARt et O s§’5%5W

{1) Includes warrants to purchase fifty percent of the aggregate number of common stock sold.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEdS L0 LNE ISSUET.™ L..vrvieei e ses ettt sessa st b bbb ss s bs s bes e sanms e as R b trreratarerssassesraneserece § 4447500

5. Indicate below the amount of the adjusted gross proceed 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 to the issuer set forth in response to Part C --- Question 4.b above.

Payments 1o

Officers.,

Directors, & Payments to

Affiliates Others
521ArIES BN FRES v e s R Os
PUPCHAse DF 18R] €S1ALE ovvntiini it eses e s bbb s s Os
Purchase. rental or leasing and installation of machinery
BN EQUIPITIENL ..ottt ermrr s ceereeer e arar s e sasmsesese e b s satss et es et s bs e seseas e ss s saaabesen et e b e babebobenh a8 et nessntseasrens s s
Construction or leasing of plant buildings and facilities ............... P s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant 10 2 merger) co..ooveene.... -8 Os
Repayment of indebledness ... reeccrnnecernnrnnenns -8 s
WOPKING CAPIALL...coi e et easare s e sesess s sasn et st b s s serass s snen -ds [] $.4.447.500
Other (specity): s Os

-3 %

Column TOLAES coveceeireeervveoeeeeeeeneeess s iR AR AR R e SR e SRR 1 0s [] $.4:447.500
Total Payments Listed (column totals added) ......... e eeteetenesene et et ermeae [] §.4.447.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

V.

y/d
Issuer (Print or Type) Signatur Date
MANDALAY MEDIA, INC, NOVEMBER 3, 2008

Name of Signer (Print or Type) ?ﬂ: of Signer (@ypu)
JAMES LEFKOWITZ RESIDENT

ATTENTION

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