FORMD . UNITED STATES [ 1V 107’ OMB APPROVAL

- SECURITIES AND EXCHANGE COMMISSION MB Number- _3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
il stimated average burden
M ai?lE??og‘aaSS'lng ours per response 16.00

Saction FORMD
N 15 ZUUBNOTICE OF SALE OF SECURITIES
JA PURSUANT TO REGULATION D, SEC USE ONLY

Washington. oc SECTION 4(6), AND/OR Prefix Serial
106 UNIFORM LIMITED OFFERING |
EXEMPTION DATE RECEIVED

Name of Offering (] check if this is an amendment and name has changed, and indicate change
Sale of Convertible Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [Z] Rule 505 [ Rule 506 [ Section 4(6) [J ULOE

B New Filing
g T

Name of Issuer {EJ check if this is an amendment and name has changed, and indicate change.) \\“ “\m“ “\\“»“““\
Voter Communications, Inc.
08020667

Type of Filing:
I S

i

Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number

931 N. Plum Grove Rd., Schaumburg, IL 6¢173 7-969-0100

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

Brief Description of Business
Holding company for political & advocacy consulting and media firms

Type of Business Organization PBOCESSEB

B corporation O limited partnership, already formed [ other (please specify:

[ business trust [ limited partnership, to be formed \
JAN 25 2000

Actual or Estimated Date of Incorporation or Organization: Month Year M Actwal [J Estimate
() [o]le] 5FINANCIAI.

Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D I E

GENERAL INSTRUCTIONS

Federal:
Wha Must File: Al 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 centified mail to that address.

Where to File: 1).5. Securitics 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.

Informationt Required: A new filing must contain all information requested. Amendments need only report the name of the tssuer 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. [ssuers relying on ULOE must file 2 separate notice with the Securitics 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.

[F ATTENTION

ailure 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
n a loss of an available state exemption unless such exemption is predicated on the filing of a federal nofice.
Potentiel persons whe are to respond to the coliection of information contained in this form SEC 1972 (6-02) 1 of 8
are not reguired to respond unless the form displays a currently valid OMB control
* This preliminary Form D does not contain all of the information reguested herein as such information is not yet available. The issuer will provide the New York State
Department of Law with a copy of the Form D as filed with the SEC once such form is complete.




BASIC.IDENTIFICATION _

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:

[ 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;

(O Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

O Each general and managing partner of partnership issuers.

Check Box{es) that Apply: 3 Promoter Beneficial OQwner 64 Executive Officer B4 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Denari, Sr., Stephen J.

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

600 N. Dearborn, Suite 2009, Chicago, IL 60610

Check Box(es) that Apply: {7 Promoter 3 Beneficial Owner  [J Executive Officer B3 Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Kingsbury, Timothy

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

2057 Country Road 3305, Greenville, TX 75402

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

Full Name {Last name first, if individual)

Demirjian, Charles

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

77 W, Wacker Drive, Suite 4800, Chicago, IL 60601

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

Full Name (Last name first, if individual)

Elisco, Lawrence

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

931 N. Plum Grove Rd., Schaumburg, IL 60173

Check Box(es) that Apply: 1 Promoter O Beneficial Owner B3 Executive Officer [ Director [ General and/or
Managing Partner

Ful Name {Last name first, if individual)

Mastro, James

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

931 N. Plum Grove Rd., Schaumburg, 1L 60173

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 1 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: O Promoter O Beneficial Owner [0 Executive Officer O 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: O Promoter O Beneficial Owner O Executive Officer O 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)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
20f8




T T YO Y

e e D T T T INRORMATION ABOUT OFFERING -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... vevveeeivenireescremrisneeenenes ‘%5 I\é?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o sercseneennneee. 328,000
3. Does the offering permit joint ownership 0f @ SINZIE UMt o o iieriiirrreircrerecrrsee e e srs s see e enses s essenne st esem et nas Yes No
= 0

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. 1f 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.

Full Name (Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INIVIAUEAL STAIES) .......c.ovoviriiiiiieetiteeeteeee e eee e eneseeaeess st seassbebessbebrasassaassbebasasessasasabasrassns [ Al States

OfaL] 0O[AK] Ol(Az) O(AR] OfcA] Olcol RWICT} OOE] O[pC] OIFL] OIGA] O[] O[D]
Qe Omy Oeal OKs) OKyYl COiLap OME OMD] OMAl OMI OMN] OMS] O[MO)
OmT OMEl OMv] ONH) O OmM) OMNY] OMNC] OMND) O[OH O©OK) O[OR] OI[PA)
ORIy 0OI[sC] Ospl ON Orx) O Ovm OvAl Qmwal Owyly Owi O[wy] O[PR)

Fuli 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 Persons Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) 3 All States

OIAL] Of{aK] O(Aaz] OiAR] OI[cA] Ofcol Ofcrl OME] ODC Of(FL] O[GAl Oy O(p)
gy Omg Opal giksy 0Kyl OrAl OME] OiMDb) OMA] O™ OMN] OMS] O[MO]
OmT] OMEl OMNv] OMNH OM OMWNM) ONY) OMNCI OMNDl O[OH] O[O0K] O[OR] [O[PA]
O[Ry 0Osc) Ospl OmN) Orx) O avr Oval Omwa) Ofwyy Owi gwyl O[PR]

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 Persons Listed Has Solicited or [ntends to Selicit Purchasers

(Check “Al} States™ or check individual States) O All States

OfALl O[AK] O1az] O(arp Oica) Ojfcol O(cT) OI(DE] OC OfrFL] O[GA] DOwN O(D)
QL] Oml OpAl OS] OIKy) OA]l OM™E] OM™MD OmMmA) OMN O[N] OS] 0 [Mo)
QT OMNE] OMNV) OMNHY OGN ONM] OMNY) OMNC) OMWDl O[H] O[©OK] O[OR] [O[PA]
QRN OS] Oise) OfN Orx]) QT Ot OvAal OwAl Owy) Own o O[wy) OIPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof8




INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.” 1f the transaction is an exchange offering, check this
box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregale Amount Already
Type of Security Offering Price Sold
DIEDBL.....oce e e et ea bk f b s A e bbb meb e ras s babena b bebin e eRnbe bt nananara $ $
Equity — Convertible Preferfed SI0CK. ... rerrs e rssnse e sessssrsss s st sssesssesssnsssssessrases $ 10,000,000 $ 75,060
O Common [ Preferred
Convertible Securities (including warrants) 5 5
Partnership Interest $ 5
b3 h)
$ 10,000,000 5 75,000
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 of Dollar Amount
[nvestors
of Purchases
ACCTEAItEd INVESIOTS. ...t e e rae s ea e s bbb b s bbbt re sk bbb banes 1 5 25,000
NON-BCCTEUIE INVESIONS. .....eecveicreeeiee ettt ceeacee et es st eraresesa e ssres s e rasr s srssse s s s bebrns s sansr st srmssessnsrsbras 2 $ 50,000
Total (for filings under Rule 504 0n1¥)........ccoovioeiiieiceeeeeecee et st sane s snss e $
Answer also in Appendix, Column 4, if filing under ULOE
. H this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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 Pant C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUIE 505 ..ot et ea s e e e s st s e st sbenn b smse b s en s b ras s assensasasra s st rmeses sartsensatson N/A 5 N/A
REBUIALION A ..o st e eee b e e as bt sb b bbb sa b4 b et a0t semm st eanasssre st emsesssesrssseassesmresssssresid N/A $ N/A
RUIE S04 e et e et ea ettt se e e e e e e eea b et penesbepras s ben et seaonsserarennennsts onenteseennes N/A $ N/A
TOUAL <.ttt et et et s e e s b et s rea e eeae e b ees bt eeas e ettt eeasanteaensaranees N/A b3 N/A
. a. Fumish 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 know, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABENTS FEES ..c.oiiiieet ettt rn e ees e sss e res b et ssss s et b e e ra b esnen s snnasbenntenes O $
Printing and ENGraving CostS . .o iierresiss et ssssss et ssss sssssssssesstsosssassosssassstsstossonsasssossssons a $ 3,901
LEZAI FEES couvuiiariimnerceeeeeeeece et eeeessee s trens s mnen a $ 10,000
Accounting Fees | $
Engineering Fees (including appraisal and SUrvey fEES) ..o ceeessecsemereresses e s sesesesnesees a 5
Sales Commissions (specify finders’ fees SEPArAE]Y) ... e rass b a L3
Other Expenses (Identify) s | 5
TOLAL ... e e e e e bbbt bbbt nr e W 3 13.901
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BBR OF INVESTORS; EXRENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Questicn |
and total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted
8ro5S Proceeds 10 e ISSURT. ... ...cierreirrerrererrees s e rerererss s e st e e ssrresresrssererassesasneesasnes 5 61,099

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach 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 Payments {0
Officers, Others
Directors, &
Affiliates
Salaries and fees

39,334

Purchase of real estate

Purchase, rental or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities

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 pursuant to a merger)

Repayment of indebtedness
WOTKING CAPILALL...cviei et bbb s ra bbb b en e reassesesab bbbt en
OB (SPECITY)L it ettt s tea e bbb bbb se e mrte et banabbrae

DDDE{

o o oa

oooao

21,765

o H s o
@2 o8 B 8 o

Column Totals

Total Payments Listed (column totals added)

RO 0O0OROO
O ooooo

5 61,099

; SR R N TR ; :
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [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 re-quest of its staff, the information
furnished by the issuer to any non-accredited investor pursuant tg paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sigl Date
Voter Communications, Inc. , lanuary 14, 2008

SR TR Am e Prr e g " -

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lawrence Elisco. CFO
ATTENTION

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

50f8




1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET coucteeciis et sssas st a bbbt soat s e s s st s d st bbb as b bt e e e O (|

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR

239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Z

Issuer (Print or Type) Date

Voter Communications, Inc. January 14, 2008
Name of Signer (Print or Type) Ttle of Signer

Lawrence Elisco CFO

Instruction:

Print 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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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o APPENDIX
1 - 2 3
Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to non-accredited offering price Type of investor and yes, attach explanation
investors in State offered in state amount purchased in State of waiver granted)
{Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Shares of $50 and | Number of Number of
State Yes No $100 Convertible Accredited Amount Non-Accredited| Amount Yes No
Preferred Stock Investors Investors
AL
AK
AZ
AR
ICA X $10,000,000 1 $25,000 X
CcO
ICT
IDE
C
FL
ICA
HI
1D
TL X $10,000,000 2 $50,000 X
i~

lks

Ky

|LA

IME

[mp

MA

M1

s

Mo
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QAT T RN APPENDEX, Mr _

LTI

1 ) 2 3 4 5
Disqualification
Type of security under State ULOE

intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted})

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)

Number of Number of
State Yes No Shares of Common | Accredited Amount Non-Accredited | Amount Yes No
Stock Investors Investors

Mt

INE

NV

NH

INJ

NM

INY

NC

IND

OH

0K

OR

[PA

R1

SC

SD

TN

TX

T

VT

VA

(WA

Ll

W1

WY

IPR
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