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Estimated average burden

FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES Pm.fEC USE G"NLY5 _
PURSUANT TO REGULATION D, ! | "
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | ;

Name ol Offering (] cheek il this is an amendment and name has changed, and indicate change.)

Sale of common stock for $625,000.
Fiting Undcr (Check boxtes) that applyk 7] Rule 504 [} Rule 505 [] Rute 506 [ Section 4(6) [] ULOM
Type of Filing: | {#] New Filing {] Amcndment

A, BASIC IDENTIFICATION DATA e

1. ELnter the information requested about the issuer

Name of Issutr  { [J check if this is an amendment and rame has changed, and indicate change.)
International Campaigns & Elections, Inc,

Address of Exceutive Offices {Number and Street, City, Ste, Zip Code) ‘Telephone Number (Including Area Cb{e)
77 W Wacker Dr. Suite 4800, Chicago, IL 60601 312-643-0673

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Aied Code)
{if different from Executive OfTices)

931 Plum Grove Rd., Schaumburg, IL 60173 847-969-0100

Bricl Deseription of Business
Holding company for political and advocacy consulling and media firms.

Type of Busingss Organization IJROC
7} corporation [[] limited parninesship, slready formed [] other {please speeify): ) ESSED
[} business trust [ timited parnacrship, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [{12}  [0I6] [FAcwat [J Estimated ﬁ
Jurisdiction of Incorporntion or Urganization: (Enter two-letter U.S. Postal Service abhreviation for Staie: mOﬂﬁSON

CN for Canuda; FN for other Toreign jurisdiction) a0

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an ofTering of securitles in reliance on an exemption under Regulatien [ of Sectiun 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
174(6).

When To Fife: A nolice must be filed no later than 15 days after the Tiest sake of securities in the offcring. A notice is devmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the ¢arlier of the dalc it is received by the SEC at the address given betow or, if received at thal address after the date on
which it is due, on the daie it was mailed by United States regisicred or certificd meil to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washinglon, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics aot manually signed most be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain 21) information requested. Amendments need only report the name of the issuer and offering, any changes
thercte, the information requestcd in Purt C, and any materizl changes from the information previously supplicd in Parts A and B, Purt E and ihe Appendix need
not be filed with the SEC.

Filing Fee: There is no federl filing fee,

State:

This notice shall be used 10 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 & separate notice with the Securities Administrator in cach state where salcs
are to be, or have been made. 11 8 state requires the payment of a fee as a precondition 1o the claim for the exemption, o fee in the preper amount shall
accompany this form. This notice shaH be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file notice in Ihe appropriate states will not resull in a loss of ihe federal exemplion. Conversely, lailure to file the
appropriate federal notice will not result in a logs of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond Lo the coltection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9




C e reme— me

| A. BASIC IDENTIFICATION DATA ]

2. Enter the information requesied for the fellowing:

e Each promoter of the issugr, if the issuer has been organized within the past five years,
s [Cach bencficial owner having the power to vote or Jispose, or direct the vote or disposition of. 10% or more of a class of cquily securitics of the issuer.
s  Each execwtive officer and director of corpurate issuers and of corporate general antd managing partners of parinership issuers; and

e  Each general and managing pariner of partacrship issuers.

Check Box(es) thot Apply: 7] Promoter Reneficial Owner Executive Officer 7] Director [0 Generel andfor
Managing Fartner

Fult Name (Last name first, if individual)
Stephen J. Denari

Business or Residence Address  (Number and Street, City, State, Zip Cude)
600 N Dearborn St. Suite 2009, Chicago, IL 560610

Check Rox(es) thut Apply:  [] Prometer [[] Rencficial Ownes [} Excculive Officer [} Director ] Genesal andfur
Managing Partner

Full Name (Last name firs1, if individuat)

Busincss or Residence Address  (Number ond Streel. City, State, Zip Code)

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

Fuli Name {Last rame fiest, 3f individual)

Busincst or Residence Address  (Numiber and Street, City, State. Zip Coude}

Check Box(es) that Apply:  [J Premoter 7] Beneficial Owner O Executive Officer {0 Director [] General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

Check Boafes) that Apply:  [] Promoter  [] Bencficiol Owner (7] Exceutive Officer [[] Dircctor {0} General andfor
Managing Pariner

Full Name {Last name Nrst, if individual)

Business or Residence Address  (Number and Street, City, Sinte, Zip Codel

Check Boxfes) that Apply:  [] Prometer [ Bereficial Owner [T} Exccutive Offices  [] Director [} General andfor
Managing Partner

Full Name (Last name Dist, if individuoal)

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

Check Box{es) thul Apply: [ Promoter [} Bencficial Cwner [} Exccutive Officer D Director D General and/or
Managing Pariner

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 sddilional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issucr suld, or does the issuer intend to sell, to non-aecredited investors in this offering? i B B
Answer alsu in Appendix, Column 2,3 filing under ULOE,
2. What is the minimum investment that will be aceepted from any individual? .. ¥ 25,000.00
Yes No
3. Does the otfering permit joint ownership oF 2 SINBIC URIT oo iessesee st ssssssenss K (]
4. Enter the information requesied for cach person whe has been or will be paid or given, directly or indircetly. any
commission or similar remuncration for sulicitation of purchasers in connection with sales of securitics in the olTering,
11 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
of states, list the name of the braker or dealer. W more than five () persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for ihat broker or dealer only,
Full Name (L.ast name first, i individuoal)
NA
Business or Residence Address {Number and Street, City, State, Zip Coude)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual S121ES) v reireccrerercns e msssessssrerssmssssesenssserenssn eeesssenes ) A1 SUBICS
(ARl €A €3] (BE) (FL) (H] {0
(K3] M) [N
&l ] o]
R GO GO M 0 OO0 o A & W H) & R
Full Name (Last name Oirst, if individuoal)
NA
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Name of Associated Broker or Dealer
States in Which Persun Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States™ of check individual SIIES) oo vcrecrcsenirescssssse s snsesssmssiecssessnsssssssmmssssrssssssssrsssnneees L) AH StA1ES
(8]
ON] ME] [MD) My  [M5]
MY (NM]
R] G B M X M @M Fa F & M Wy PR

Full Name {Last name first, it individual)
NA

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or 1ntends to Solicil Purchasers
(Check “All S1ates™ or check individual S121e8) o ciseenenees [ ANl States

mmmm-m.,

HEEE

HEEE
JEEER
BEER
EEEE
HER
BEEE
ElElE
Sl
HEEE
HEEE
EEEE

{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

3.

4

Enter the sggregate offering price of securities included in this offering and the total amount olready
sold. Enter *0” if'the answer is “pone” or “zere.” 11 the ransaction is an exchange offering, check
this box{J and indicate in the columns bglow the amounts of the securities effercd for exchange and

atrcady exchanged.

Type of Security

¢ 625,000.00

] Common [ Preferred

Converible Securitics (inCluding WarTaNIS) ... v et s s s e

..g 0.00

Other (Speuily IR

TOUBE «oeeveeseectseeete s e ir e s et bevsasasbarssns os s ram e e s sompere srna s ent oS ae Syt gasee kS esed o beReRa e Bt ne e A O AR TR AT AR

Answer also in Appendix, Column 3, if filing under ULOE.

Appregale
Oflering Price

g 0.00

Amount Already
Sold

5 000

¢ 625.000.00

s 0.00

0.00
$

§ 0.00

g 0.00

¢ 0.00

¢ 625.000.00

s 625,000.00

Enter the number of accredited and non-acercdited investors who have purchased sccuritics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the agpregate dollar amoum of their

purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

.4

Non-accredited Investors ...

Total (For filings under RuIe 504 0DEY) .o et secesseeresere s seeecsesssssstsansssansanes

Answer also in Appendix, Column 4, if filing under ULOL.

Number
Investors

1

Aggregate
Dollar Amount
of Purchasvs

§ 475,000.00

§ 150,000.00

15

5 625,000.00

If'1his ﬁliné is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) menths prior to the

first salc of securities in this elfering. Classifv securities by type listed ia Part C — Question 1.

Type of Qftering

Repulation A Lo i s e e B

Twpe of
Security
NA

Dollar Amoumt
Sold
¢ 0.00

NA

s 0.00

Common Stock

s 625,000.00

s 625,000.00

a. Furnish a statement of alt expenses in connection with the issuance and distribution of the
scouritics in this offering. Exclude amounts relating solely 10 organization cxpenses of the insurer.
‘The information may be given as subject to future contingencies. IF the amount of an expenditure is

not known, furnish an cstimate and check the box Lo the lefl of the estimate.

Transfer ABEAE'S FLUCS v i s s s rrs e ari ey s e e B R SR R bR

Printing and Engraving oSS . esasssenssss sespas sy s ses e b edisss taba s samses s saar e

LEEA] FUrS o risirs i sreers s isreaser s eas s s s mas ems st et e nas smessm e eem et 48 b 1 omebt s st s ab R e bt

Engincering Fees i et

Sales Commissions (specify finders® fees separately) ... e

Other Expenses (identify)

4ol

EOO0O0osan

$
s ___ __
§ 10,000.00

$
$
s
s
$

10,000.00




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 |

and total expenses lumished in response to Pan € — Question 4.a, This dillerence is the "adjusted gross §15.000.00

PrOCEEUS 10 IRE ISSUCT. oottt st e r e s bt s aa s Ts oS e s s T g bbb e s erean e s re e

5. Indicate below the amount of the adjusted gross proceed to the issuer used ar proposed 10 be used for
each of the purposes shown. ! the amouni for any purpose is not known, furnish an estimate and
check the box to the lefl ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response 10 Part C — Question 4.b above.

SA1AFIES AN FEES oo et s s baa s R e s R s e geEear e Ok g e e R s banerSeanas s anseasian

PUPCRASE OF TEB) CSIAL (et eree i veecnseeease s nas s rees s ebe s eses s sesresban se s s s eies B ATBEFg0mt b ebat s Bas e bt sRaE S e b s EeE

Purchase. rental or leasing and installation of machinery

ANU CYUIPITIENI (et iraaas s s e b L R eV PE IR TELL b 420 0TE YRR RIT 1TSS 22h 252 E st b et £ s

Construction or lcasing of plant builtfings and FACiINES .o e s

Acquisition of other businesses (including the value of seeuritics involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCE PUISULAL 10 @ METBET) <ouieerrinemnsntinseosaenssersasremsstsssessessassrmrasesstssnsistsraessasessssnssssansesssassnssessisesns

Repayment of indeBlednss it anas e

WOILKINE COPUAD oo cceecerens st s sere s rsevasss s s e seseser < hems e emae s e smn e e pess seaessomastvesnetsins sesranissnre

Other {specify):

Payments to

Oflicers,
Directors, & Pavments to
Afliliates Others

[A$_297.175.00 s 203,192.00

.0Os 0s
.Os s

Nal 0s

-0s s

-0s 0s

10,000.00 114,633.00
s os

as 0s

COMIMIN T OIS oot sirrrisssreses s rareser s sens s rarsass s sararasra s ranns sraseserets 4 psog Sanshams s e ans bR reassed S hanat b e smas sbmcbesnesbes

Total Payments Listed (CoMsmn 101218 added) ..ottt evessrsssss s s snr b srrsmrmens

Os 0s
[]$.307.17500 [5_317.82500

0s 625,000.00

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned Jduly authorized person. 1Fthis notice is filed under Rule 505. the lellowing
signature constitutes an undertaking by the issuer to furnish to the 1.8, Sccurities and Exchange Commission, upon written request of its stafl,

the information furnished by the issuer (e any non-accredited invesl(yursu/

/]

( to paragrapp (b}2} of Rule 502.

Issucr (Print or Type)
International Campaigns & Elections, Inc,

Signature,

Date
Aug. 08, 2007

Namc of Signer (Print or Type)
Stephen J. Denari

P 7 -
Titke ufS(gncr (%(r)r:r Type)

President

ATTENTION

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

50f9




E. STATE SIGNAFURE |

l. 15 any party described in 17 CFR 230.262 presently sub_;cu to any of the disqualification Yus No
PIOVISTONS OF SUCK TUICT cooooiornieat oo et sass b st sb st sse s serss s e sens s snsss s snssssssnsssmnssnsrsnnnsss somsntassassesinns L} 4]

See Appendix, Celumn 5, for state response.

2. Theundersigned issucr hereby underlakes 1o luranish to any stale administralor ol any state in which this nolice is iled a notice on Form
D {17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 1o fernish to the state administrotors, upon writlen request, information Jurnished by the
issuer 1o ofterees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this aotice is filed and undersiands that the isswer <laiming the availabitity
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notilication and knows the contenlts 1o be true and h.:s dul) caused 1his notice 1o be signed on its behalf by Lhe undersigned
duly avthorized person.

Issuer (Print or Type) Sngnal Dae
International Campaigns & Elections, Inc. Aug. 06, 2007

Name (Print or Type) Title (Pfﬁrt or Tyf¢
Stephen J. Denari Presidant
Instrucrion:

Peint the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics net manually signed must be photocopics of the manually signed vopy or bear typed or printed
signatures,




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disquatification
under State ULOE

(if yes, attach

explanation of
waiver granted)

AAr SOOI

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
. L
AZ | l |_|
w -
CA | I | |
co | | | ]
cr | L]
DE I ]
ool ] ]
FL If | | |
Ga | ]
o [_I
iD | I | |
IL X hl Common Stock @ | 10 $450.000.01 3 $125,000.00 | x I
1
1

KS

_

KY

LA

]

ME

MD

MA

il
i

Ml

| D%DU&DDJU]GB;

il

MN

]
|
L

M3

Tol 9




APPENDIX

L]

%]

Iintend to seli
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

{if yes, ttach
explanation of
waiver granted)

(Pan B-ltem 1) (Part C-Yem 1) (Pant C-ltem 2} (Parl E-ftem 1}
Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No
MO |
T _ ]
el C ]
N ' ) |___, ]
NH | D
NI | ;
M [ I | ||
NY [_ ]
NC x | I‘;’f:‘;’l‘;'lf:f;':@ 0 $0.00 1 $25.000.00 |W_ ] |'x_|
vo | |
OH I )
oK | [T
OR l I | _ Nl |
PA —|___* ]
R!
sC | l ]
SD i | ]
™ I |
TX x ggpmgg ‘StLOGR@ 1 $25,000.00| 0 £0.00 o J x
uT __|_ [ | |
vl L C ]
VA L | |_j
WA [ ] |__]
wv |___ | |__|
W | [ ]

Bol?




APPENDIX
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, artach
explanation of

to non-accredited

offering price
offered in state

Type of investor and
amount purchased in State

waiver granted}
(Part E-ltem 1)

investors in State
(Part B-llem 1) (Part C-liem 1) (Part C-ltem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi |
il |
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