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STATE OF NEW JERSEY =~

Division of Gaming Enforcement

Internet Gaming Disclosure Statement




INTERNET GAMING DISCLOSURE STATEMENT

Filing Period: B9 tnidal (2 Quanerly

Name of person completing this form:

David Forestieri

Mame and address of entity or person on whose behalf this formis being fited:
Turn Inc.

835 Main Street

Redwood City, CA 94063

Principal buslness or occupation of entity or person on whose behalf this form is being filed
Digital adveriising services

Status of entity or person on whose behalf this form is belng filed.

O License Holder Applicant

The entity or person on whose behalf this form 15 being filed Is a halder of or applicant for:
[0 Casino License

{3} Casino Service Industry Enterprise License

Vendor flegistration

[ Permir

O Casino Key Emplayee License

[0 Casino Employce Registration

O Qualifer

[J) Other {Please specify)




SCHEDULE A

For an initigl filing, all information disclosed must dote from July 1, 2009 through the date of the initiol filing. AM
subsequent filings must disclose quorterly information.

Please refer to paragraph 6 of the Instructions in cormpleting this Schedule.

Amount of value of such|Bate such paymeni(s),

Name of the person, entity or firm to whom paymeni(s), remuneration, benelit
any paymanl, remuneration, benefit or thing | remuneration, benefit | or thing of value was | Reason or purpose for the procuremnent
of value for professional services was made or thing of value made of professional services

J# Y& M d M/ A




SCHEDULE B

for an nitiol filing, oll information disclosed must date from July 1, 2009 through the date of the initial filing. Al
subsequent filings must disclose quarterly information,

Please refer to paragraph 6 of the Instructions in completing this Schedule.

Name of the person, entity ar flem {offering
professlonal services with regard 1o internet Amount of value of such|Date such paymentifs),

gamling) from whom any payment, Payment(s), remuneration, benefit
remuneration, benefit or thing of value remuneration, benefit
was recelved

Reason or purpose such payment(s),
orthing of value was | remuneration, benefic or thing of value
or thing of value made was recelved

¥

W% N/ N/ # W/ A

i certify that the foregoing stotements made by me are true,

I am awore that if any of
the foregoing statements are wilfully false,

l am subject to punishmens.

rd <

<l 1/ 2/is
Signature T person completing this form

Date

- —— —

Print Forrn l

e trm——

Save Form _—'




