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(@
HECF;\/E}"S‘% \

PURSUANT TO REGULATION D, .
UL 2 7 2006 SECTION 4(6), AND/OR H“m “H““MWI ||||| HWN“MHWMI“
T UNIFORM LIMITED OFFERING EXEMPTION :
25 - 06043434
Namegjr?eif%];ie\;%%fg:cfl? this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [X] Rule 506 [ Section 4(6) [J ULCE
Type of Filing: [X New Filing [] Amendment :

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Ambry, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10975 North Torrey Pines Road, La Jolla, CA 92037 (858) 875-2400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above. PR@@,’;
. zfgﬂ ™
Brief Description of Business Development of pharmacaclogical products.

MG 02 z15 5~

Type of Business Organization THOFWS@N
& corporation [ limited partnership, already formed [[J other (please specify): [F[}N AN
[ business trust [ limited partnership, to be formed UﬂAﬂ.

Month Year
Actual or Estimated Date of Incorporation or Organization: & 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) [ D] E|

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(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 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, 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. If a state requires the payment of a fee as a precondition to 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 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. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

N\
Persons who respond to the collection of information contained in this form are \_/ N 1of11
not required to respond unless the form displays a current valid OMB control
number, -
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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; .
. 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: [J Promoter ~ [] Beneficial Owner  [X] Executive Officer [ Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mattingly, Martin A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
DiMarchi, Richard D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Diekman, John D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Dissanayake, Shehan

Business or Residence Address (Number and Street, City, State, Zip dec)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Schultz, Peter G.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Singer, Pavid B.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Watanabe, August M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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 ~ [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Marchington, Allan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, L.a Jolla, CA 92037

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

Full Name (Last name first, if individual)
Daniel, Thomas O.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Aker, Hazel M,

Businéss or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Eastwood, Kevin L.

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
c/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Wilson, Troy E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Wallen, John W. I

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Ambrx, Inc., 10975 North Torrey Pines Road, La Joila, CA 92037

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

Full Name (Last name first, if individual)
Cho, Ho Sung

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ‘
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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;
. 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;
e 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: [J Promoter [ Beneficial Owner [} Executive Officer  [] Director ] General and/or
: Managing Partner

Full Name (Last name first, if individual)
Kimmel, Bruce E.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ambrx, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Apposite USC Limited

Business or Residence Address (Number and Street, City, State, Zip Code) -
One Friday Street, London, EC4M 9JA, United Kingdom

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

Full Name (Last name first, if individual)
DiMarchi Family Irrevocable Trust U/A Dated 10/21/99

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ambry, Inc., 10975 North Torrey Pines Road, La Jolla, CA 92037

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

Full Name (Last name first, if individual),
Hoffman La Roche Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
124 Grenzacherstrasse, Basel, Switzerland 4070

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

Full Name (Last name first, if individual)
Maverick Fund L.D.C. (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Maverick Capital Ltd., 300 Crescent Court, 18" Floor, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Tavistock Bio XXV, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Tavistock Life Sciences, 9381 Judicial Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual)
5AM Ventures LLC (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 230, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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; .
. 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;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partmer 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)
Versant Venture Capital 11, L.P. (and related funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Versant Ventures, 3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [J 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: [J 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 [ 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: [J 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: [J Promoter ~ [J Beneficial Owner ~ [[] Executive Officer [ Director  [J-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?.........cccoovevvviviinnccncinnnien e

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccococereicnininiin s abeaeeneas

3. Does the offering permit joint ownership 0f @ SINEIE UNIT? e e er et b st tess et ae st eresnsesaseses

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 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
d X

$ 267050

Yes No
X O

Full Name (Last name first, if individual)
Not applicable.

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 INAIVIAUAL STALES) .vi.cciiiiiiiiii it ettt L eb ettt ettt st ab et
AL [JAK Oaz O AR Oca Jco Ocr ObE Obc OFL Oaca
O Om 1A ks COKy OLa COME OMD OMA O M1 OMN
Mt [JNE NV [JNH ONJ [JNM [NY JNC [JND [JoH ok
ORI Osc OdsD O TN OT1x Qut avr Ova Owa Owv O wl

............... 1 All States

OHI O
O Ms O Mo
JoRr pra
Owy OPrR

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)
OAL 0 AK Oaz O AR Jca Oco gcr O DE dpc OFrL aGa
O ON O Oks Oky dLa CIME OMD O mMa OMi MmN
OMT CINE Nv O NH ONg O NM OnNy CINC CIND [JOH ok
ORI Odsc Osp O™ aTx Qur avr Ova Owa Owv O wi

.............. [ All States

O H1 Om
OMs O Mo
Oor Cpa
Owy [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 Solicit Purchasers
(Check “All States™ or check individual States)
OAL [JAK Az [0 AR Cca Jco Ocr [ObpE Obc OFL Oca
i O Oi1a ks Ky LA [OME [JMD OMA Omi [JMN
OwmT (ONE Onv O NH ONs O NM ONY NC CIND [JoH ok
ORI Osc dsp O™ OTx Qur avt Ova Owa Owv O wi

............. [ All States

OHI Om
awMms Mo
Oor dra
Owy drr

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

l.

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “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
DIEDE .ottt stttk etk b R RS a0 eh bbb h b $0.00 $0.00
BQUILY 1o vvvereretierco sttt ses ettt s st os s 8080488kt seksn ke ket bbb e e $55,000,000.00 $28.363,637.75
[ Common [ Preferred Series C $55,000,000.00 $28,363.637.75
Convertible Securities (INCIUGINE WAITARES) 11vcoveveeeierreeresieries e ceceseescoscaserecsenaessetsessessetsssesssss e srssnssnssssansies $55,000,000.00 $28,363,637.75
Partnership INTETESES .....covviviiiiiiit et s $0.00 $0.00
Other (Specify O O MU $0.00 $0.00
TORL vttt bbbt et r e R e e e $55,000,000.00 $28,363,637.75
Answer also in Appendix, Column 3, if filing under ULOE.
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 Dotllar Amount
Investors of Purchases
ACCTEEA IVESIOTS ... s s s .. 37 28,363.637.75
Non-accredited Investors ........coccveennee e e et s et e 0 0.00
Total (for filings under Rule 504 0nly) ....coocoveviririiiirnie i st s e e
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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.
. Type of Dollar Amount
Type of offering Security Sold
RUIE B05 oottt e bttt bt s r s et e e e b ense ot et sae ks e e bR bR S s R bR b e b e Lot R enenr e
Regulation AL R b SRSkt e R s Rt sh et b
RUIE 508 cvvvvvereerceveeseeseeeseessessesessessasees esessess s oesssese et esessese st sesssessssssmssesessiresssessstsmesssessssssessosssesssssssssssessoses
TOLAL ettt e bR bbb bbb n
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, fumnish an estimate and check the box to the left of
the estimate.
TEANSTET AZENS FEES w.vvvvvvvvrvvervrcvsesseniensesssorsseescas s essss e st 10828 1158 R8s O 0.00
Printing aNd ENEIAVIIE COSS .......vuevrvvierermersenissesionisssasssssesssssesssesserassassssssssesessassssessiesissessessssesssasssssssneessesiamsoneesessaassnessnessassasseoses O 0.00
LEEAT FEES....cuvvvevitrnsiasieeiesasies st esses s et et e8RSt bS48 R SRR | 120,000.00
Accounting Fees.......c..o.uu.n. ST VUSSP UO OSSOSO UUUURROUIOUOON | $0.00
ENZINEETING FEES c.vvvvvvvvvereveciiarssseessessasssssessssssassssesssss s ssseessses s sss a3 5510815851224 RS20 b 2 £ 012 b 1ot a 0.00
Sales Commissions (specify finders’ fees SEPArALElY)......c.cooucvivriiiiriiiiemiiscr e | $0.00
Other EXPEnses (IENtLY) s bR LRt O 0.00
TOLAL vttt ettt e bR bR bR bR e bbb en b X 120,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 TR ISSUBT. ...ttt ettt ettt eh e Lot e bbb oo e 28.243.637.75
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, fumish 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
SAIATIES ANG TEES .........ovoooovi oo oottt et [ s0.00 [J s$o0.00
PUICHASE OF TEAL @STALE ......o.o. oot oot ee oot et ] $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment................ccocooee i 1 s0.00 [0 so.00
Construction or leasing of plant buildings and fACHIES..................cooooorveeeeoer oo e [ $0.00 O s$0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ METZET) ..o\ iveisiiviistieresieer et etsseess et e s s eas st beess s ms s s st en s aaens et ] $0.00 O so.00
Repayment Of INAEDLEANESS ... oottt et [J $0.00 [J so0.00
WOTKING CAPIALL......ooeitiiiiii ettt ettt X $28243637.75 B $28.243637.75
Other (specify):
O s0.00 O so.00
COTUMIN TOTAIS ..ttt et a et a sttt X $28.243.637.75 1 $28,243,637.75

X $28.243,637.75

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 503, 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) Signature Date
Ambrx, Inc, NMW w_ g"’[ff 13 .OQ
Name of Signer (Print or Type) Title of Signer {Prim or Type) U v
Hazel M. Aker Senior Vice President, Secretary and General Counsel
ATTENTION

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