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FORM D UNITED STATES OMB Number: ............cc........ 3235-0076
SECURITIES AND EXCHANGE COMMISSION EXPIres: . ..o 5/31/05
Washington, D.C. 20549 Estimated average burden
. - ! hours per response..........cc..cc..c...o... 1.0
AN FORM D
TS NOTICE OF SALE OF SECURITIES SEC USE ONLY
m"” PURSUANT TO REGULATION D, Prefix ) Serial
: SECTION 4(6), AND/OR
04028457 UNIFORM LIMITED OFFERING EXEMPTION l l
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) o
Offer and Sale of Commercial Paper Notes //\\
Filing Under (Check box(es) that apply): (J Rule 504 [ Rule 505 & Rule 506 [ Section 4(6)'_: a Ul:OE
Type of Filing: & New Filing O Amendment /’/, ’
T Y &
A. BASIC IDENTIFICATION DATA L WAS( 17 /MM .
1.___Enter the information requested about the issuer )
Name of Issuer ({3 check if this is an amendment and name has changed, and indicate change.) e - '
The McClatchy Company SN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone*Nmeé/r (Including Area Code)
2100 Q Street, Sacramento, CA 95816 (916) 3211855 -
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) N/A '

Brief Description of Business: Newspaper and internet publishing FROCESSTD

Type of Business QOrganization Y 2 O Z[mI‘
[X] corporation ] timited partnership, already formed [ other (please speci ’: MA
[ business trust [ limited partnership, to be formed m%BGf%ON
Month Year Fl
Actual or Estimated Date of Incorporation or Organization: l 1 1 ‘ L 9 7 J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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.S.C. 77d(8).

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. 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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane 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. If a state requires the payment of a fee as a precondition to the claim 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 in 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 result in 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

L e mom g D




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;
» 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;
« Edch 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:  [J Promoter & Beneficial Owner B Executive Officer KDirector O General and/or Managing Partner

Full Name (Last name first, if individual): McClatchy, James B.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer X0 Director  [J General and/cr Managing Partner

Full Name (Last name first, if individual): Pruitt, Gary B.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): Fagundes, Heather L.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): Hendricks, Christian A.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner & Executive Officer {1 Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Morgan-Prager, Karole

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Talamantes, Patrick J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Fult Name (Last name first, if individual): Weaver, Howard C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): Weil, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code). c/o 2100 Q Street, Sacramento, CA 95816

(Use blank sheet, of copy and use additional copies of this sheet, as necessary)




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;
+  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 generai and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Whittaker, Frank R.J.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): McClatchy, Kevin S.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply: 3 Promoter BJ Beneficial Owner {(J Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): McClatchy, William Ellery

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): Mitchell, Theodore R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): Ritchey, S. Donley

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner [ Executive Officer & Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Ruiz, Frederick R.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 35816

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director 1 General andior Managing Partner

Full Name (Last name first, if individual): Wilderotter, Maggie

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Ballantine, Elizabeth A.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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;
+ Each beneficlal 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 generafl and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Barnes Jr., Leroy T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Coblentz, William K.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner O Executive Officer I Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Evangelisti, Molly Maloney

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box(es) that Apply: [ Promoter [3 Beneficiai Owner ] Executive Officer &3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Jinks, Larry

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 2100 Q Street, Sacramento, CA 95816

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Lane, Joan F.

Business or Residence Address (Number and Street, City, State, Zip Code}): cfo 2100 Q Street, Sacramento, CA 95816

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

Full Name (Last name first, if individual): Maloney, Brown McClatchy

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

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

Full Name (Last name first, if individual): Private Capital Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 3003 Tamiami Trail N., Naples, FL 33940

Check Box(es) that Apply: [ Promoter Xl Beneficial Owner [3 Executive Officer [0 Director [[] General and/or Managing Partner

Full Name (Last name first, if individual): Ariel Capital Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 200 East Randolph Dr., Suite 2900, Chicago, IL 60601

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Ol Owr Omrzr 3R O 0o Own Ope Opc OFy Oea OHD Oo]
O Oen Opa Orxs) OKy] Ora O™eE] Ome] OmA) Oy O N OMs] [O[MO)
Omm OnE Omvg OnH Owg Omnv; O OWNe Onoy OeH O©K OeR] CIPA)
arg Oiscy Oso Oy Omx dwn Owrvn OrvaA Owa Owv Owig 0wyl OPR]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoo........ a |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual?.........ccocoooeeiiiii e, $250,000-
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIt? ...t e eaeen e ] O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

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

andfor 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 303 Peachtree St., Atlanta, GA 30318
Name of Associated Broker or Dealer SunTrust Capital Markets, Inc./SunTrust Robinson Humphrey
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtS)........ooiiiiiii it v X All States
O,y O,k Onrz O|R Ocar Ocol Owen Opg Opey OFy Owea Omy O
Om OpN Opa Oxsp OKy; Ora Over Omo) Omal Oy OmN TOvs) O(Mo)
OwmT OmNE O ONd ONY OV O OWel ONep deH Ok O©R] OPA)
Omry Orsc Orsody OrN Orxy O Ot OwvA Owa Owy awy Owy, OPR)
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 600 Montgomery, San Francisco, CA 94103
Name of Associated Broker or Dealer Banc of America Securities LLC
States in Which Person Listed Has Solicited or intends to Sclicit Purchasers

(Check “All States” or check individual S1ates)........c.ir i e X Al States
Ory Om|rk Ol OrR Owrca Orco Oicn Ompg Opoc OrFyg dwea amy am
Cou Om Opa Oks) OKy; Oral Opvel Omop Oa Oy O Oms) O Mo
Owmm Ome Omv O ONg Onvy TN OWNC OWep OH Ok O©oR OPAl
Owry Otgscy Orst) ON Omxp dn Owvn Owva Owal Owv) Owy Omwy] OPR]
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 Sclicit Purchasers

(Check “All States” or check individual States)..........o.vveviriiiiiiniirii e O All States

(Use blank sheet, or copy and use additional copigs of this sheet, as necessary)




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

1. Enter the aggregatp offering price of securities included in this offering and the total amount aiready
sold. Enfer “0” if 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
DIBDE .ttt ettt bbb AR SRRt aeae A et che s $  500,000,000.00 $ 0
B QUITY oottt ettt et b e et r ekt b e et na et $ 0 $ 0
[ Common [ Preferred
Convertible Securities (including WarrantsS) ... e $ 0 $ 0
Parnership INEErESES ........cov et e bbb s s $ 0 $ 0
Other (Specify) __ e ——— $ 0 $ 0
TOMAN ettt $ 500,000,000.00 $ 0
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 INVESIOIS ...ttt ettt e sttt ettt et st et et s not yet available $  not yet available
NON-BCCTEAIIEA INVESIOTS ......iu ettt et b et ettt se e s an e 0 $ 0
Total (for filings under Rulg 504 OnlY) ...cccooiiiieiiiiiiii n.a. 3 n.a.
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot ce oottt ee ettt e et e b b e bt e h bt b R h e e skt e n.a. $ n.a.
REGUIBHON A L.ttt b ee s b e et ey ss b n.a. $ n.a
Rule 504 n.a. $ n.a.
TOI v vttt ettt et et en e bR 2 e kSRR bbb e n.a $ n.a.
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 left of the estimate.
TIANSIEr AGENES FEES .....vvveveviiieeveessires et st ses s i et seb s et et st | $ 0
Printing and ENGraving COStS .....coeierieiiairirisiieeseisee st cemsis shenssietes s s s s s (| $ 0
LGAN FBBS ..vovuvieeei vttt tesesmsae et ab et eh e s R AR A b e snes | $ 176,208.24
ACCOUNMEING FES ..vvivviasiereivesves vt etsiaase et tratsrssesas b st st ers b b ab kSR bR bbb et et O $ 0
ENGINEBING FOES.....c.oiuiviiiiiieeseses e ceaeses et saaes st b et esb s s en e bbb e s b e b br bbb 3 $ 0
Sales Commissions (specify finders’ fees separately) ..........cciimiiin X $ 250,000.00
Other Expenses (identify)’ X $ 2,066,500.00
R e - RO D OO PP P Py P PP PP PSP N X $ 2,492,708.24

1 B Y AN A AAN T A D N, 1 A0 PN et et £ CANND DN Crverme e e e 118 NAN




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

4 b. Enter the difference between the aggregate offering price given in respanse to Part C—

Questiort 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 497,507,291.76
“adjusted gross proceeds t0 the ISSUBT. ... iivrr et
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 left 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 to
Officers,
Directors & Payments to
Affiliates Others
SaIMES BNA FEES ... iveveveeeeecter ettt et e O $ 0 | $ 0
PUrchase of real BSIALE ......couivviicere e s e e O $ 0 O $ 0
Purchase, rental or leasing and instaliation of machinery and equipment........... O $ 0 O $ 0
Construction or leasing of plant buildings and facilities ..............c.ccocceeeriieienennan. d $ 0 0O $ 0
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 issuer
PUSUANE L0 @ MEIGET). ...t ceeve ettt es s s eb e O 3 0 a $ 0
Repayment of iNdebtedNESS ..........cccvvrviieerce e O $ 0 X $ 385,000,000.00
WOTKING CAPIAL ... ... evcv vttt e nr st d $ (] O $ ]
Other (specify). __ General Corporate Purposes (| $ 0 X $ 112,507,291.76
0 $ o O ¢ 0

COMIMN TOMAIS ...ttt ettt et ee e e aens e tees s e O $ 0 X $ 497,507,291.76
Total Payments Listed (column totals added).........ccocoocecerierreeeiroeinseessseeeennns & $§  497,507,291.76

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized perscn. [f 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 furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) : SW Date 0
The McClatchy Company V\/I/{W\ /‘}Y?h/ Mﬁzj / / JOO%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Karole Morgan-Prager Secretary
ATTENTION

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




