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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

Washington, D.C. 20549 o g )
Expires: April 30, 2008
5 Estimated average burden .

FORM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
060255 PURSUANT TO REGULATION D, o S
| SECTION 4(6), AND/OR o A RECEvED
UNIFORM LIMITED OFFERING EXEMPTION '| |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Community First Financial Group, Inc. Rights Offering

Filing Under (Check box(es) that apply):  [] Rule 504 7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE \”"
Type of Filing: 7] New Filing [] Amendment 0 RECEWE

A. BASIC IDENTIFICATION DATA AN \
1. Enter the information requested about the issuer _ JUL U & /UU3 .
Name of Issuer  ({T] check if this is an amendment and name has changed, and indicate change.) 7'5‘ )\
- ; . N
Community First Financial Group, Inc. : 185 /c{«
Address of Executive Offices (Number and Street, City, State, . Zip Code) Telephone Numher\( c uvmc Afea Code)
900 Highway 62 Northwest, Corydon, Indiana 47112 {817) 738-1751
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Multi-Bank Holding Company
PROCES
Type of Business Organization SED
(7] -corporation D limited parinership, already formed . [j other (please specify):
D business trust L__I limited partnership, to be formed - . 3 JUL ﬂ 3 2@’\5
< Month ~ Year ) ' T '
Actual or Estimated Date of Incorporation or Organization: [g [ 8] [ Actual [T} Estimated H@ﬂ\fs@ﬁ\ﬂ
Jurisdiction of Incorporation or Organization: (Cnter two-letter U.S. Postal Service abbreviation for State: ﬂNANCﬂAL
CN for Canada, FN for other foreign jurisdiction) MW

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 etseq. 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 earlicr 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
photocopics 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 changcs from the information previously supplied in Parts A and B. Part I and the Appcndlx need
not be filed with the SEC.

Filing Fee: Thcrc is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales ot 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, 1f a state requires the payment of a fee as a precondition to the claim tor 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 predictated on the
filing of a federal notice.

Persons who respond 1o the coliection of information contained In this form are not
SEC 1872 (6-02)  requiredtorespond unless the form displays a currently valid OMB control number. 10f9



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; .
s Euchbene ﬁﬁial owner having the power Lo vote or dispose, or direct the vote oc disposition of, 10% or more of a class of equity securities of the issuer.
e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Breeden, Dr. Douglas T.

Business or Residence Address  (Mumnber and Street, City, State, Zip Code)
721 E. Frankiin Street, Chapel Hill, North Carolina 27514

Check Box(es) that Apply: [ Promater ] Beneficial Owner  [/] Exccutive Officer  |7] Dircctor [ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Breeden, Dwight E.

Business or Residence Address  (Number and Street, City. State, Zip Code)
420 North Washington Street, Hinsdale, lfinois 60521

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  {/] Executive Officer  [7] Directer [J Generat and/or
Managing Partner

Full Name (Last name lirst, if individual)
Eckart, Samuel E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2111 Charles Court Northeast, Corydon, indiana 47112

Check Box{es) that Apply: O Promoter - [ Bencficial Owner [0 Executive Officer {7} Dircctor [ General and/or
: ) o ) - Managing Partner

Full Name (Last aamc first, if individual)

Parker, Dr. George G.C.

Business or Residence Address  (Nunber and Sireet, City, State, Zip Code)
280 Mapache Drive, Portola Valley, Califcrnia 54028

Check Box(es) that Apply: [J Promoter [T} Beneficial Owner [Q Executive Officer [Z Director {0 General andfor
Managing Partner

Full Name (Last name first. if individual)
Funari, Robert G. :

Business or Residence Address  (Number and Strect, City, State, Zip Code)
25615 Melbourne Court, Calabasas, California 91302

Check Box(es) that Apply: {7 Promoter [T} Beneficial Owner [ Executive Officer {7 Dircctor [} General and/or
Managing Fartner

Full Name (Last name first, if individual)
Stulz, Or. Rene M.

Busincs.s or Residence Address  (Number and Sireet. City, State, Zip Cbode)
2469 Southway Drive, Columbus, Ohio 43221

Check Box{cs) that Apply: {3 Promater (] Beueficial Owner (A Exccutive Officer  [[] Director [ General and/or
. Managing Partner

Full Namec (Last name first, if individual)
Wiseman, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
574 Cobblestone Court, Coryden, indiana 47112

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the tollowing: ‘-'f

o Each promater of the issuer, if the issuer has been organized within the past five years;

s 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 issuver.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of par:n:rshxp issuers; and

P general and managing partucr al'par!ncrshap issucrs.

" Check Bax(es) that Apply: [ Promoter  [7) Beaceficial Owner 7] Executive Officer

72 Director

" General and/or

Managing Pariner

Full Name (Last name first, if individual)
Allen, Cathy

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
2504 Via La Selva, Palos Verdes Estates, California 90274

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner D Executive Officer  [/] Director General and/or
' Managing Partner
Full Name {Last name first, if individual) .
Giarla, Michael J. 3
Business or Residence Address  (Number and Street, City, Statg, Zip Code)
4324 Trenton Road, Chapel Hill, North Carolina 27517
Check Box(es) that Apply: D Pramater D Beneficial Owner D Executive Officer z] Director General and/or

Managing Partner

Full Name (Last name fisst, if individual)
Merton, Dr. Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Cambridge Parkway E1108, Cambridge, Massachusetts 02142

Check Box(es) that Apply: G Promoter {3 Bencficiat Owner . 7] Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, it individual)
Loeser, Lawrence T.

Business or Residence Address  {Nwnber and Street, Cily, State, Zip Code)
204 Bolinas Court, Chapel Hill, North Carolina 27517

Check Box(es} that Apply: 7] Promoter [T} Beneficial Owner [T} Executive Officer [/} Director General and/or
Managing Pactner

Full Name (Last name furst, if individual}

Breeden, Jennifer A.

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

225 E. 6th Street, #8D, New York, New York 10003

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter D Beneficial Owner [} Exccutive Officer  {T] Director Genceral 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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L' . B. INFORMATION ABOUT OFFERING.

N Yes. No
I.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o =4 i)

Answer also in Appendix, Column 2, if filing under ULOE.

2, What is the minimum investnient that will be accepted from any indivIGUALT v i onenierce e ereseseeiennne 5 %%
**based on exercise of subscription rights at rate of 0. 1345 of a Yes No
3. Doc?%%)%ﬁt%ﬁ%%p Of 2 SINELE UNTI? coooorcer e e crienaans e erensiereranes ‘ ®. 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 remuncralion for solichiation ol purchasers in conncction with sales of securities in the offering.
[faperson to be listed isan 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 1o be tisted are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {l.ast name tirst, if individual)

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

Name of Associated Broker or Dealer

K

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAl STAIES) i e eesesae s tessssassss e ararsessssesar e saransransias e st areens [ All States

[AR]
] KY
NV
RO ™~] Wi

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 IBUIVITUAE STAIES) oo seare e ne s s bes s ss s ber e et m s s daese s s bebebansesansens O All Siates
[X3]
vl [NH
(TN} VAl Wi

Full Name (Last name first, if individual)

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

Name ot'Assu.ciul:d Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNIVIAUR] SEATES) ..voiiiieiei et se s esesaassseseesseesetsssnsssteesresetssssnsassresnes [O All States
ol Nl [Xs]
{MT] [OR]

(Use blank sheet, or copy and use additional copies of this sheel. as necessary.)
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1CE; NUMBER OF INVESTORS, EXPE

3

4

Enter the aggregate offering pnce of oecurmes included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchafige offering, check
this box 7] 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
Db et e s 0.00 s 0-00
EQUIEY ©.vrssveeseescsssesee s osssseseeessoes st o soee et et e e $_9:500,000.00 ¢ §.500,000.00
7] Common [7] Preferred
. e . . 0.00 0.00
Convertible Securities (including WarTanis) .......c..covceciiiorriecnsmser s s $ 2
PAMACESRID JAICTESLS 1evvvevnvereriecessseossssssrssesscssesssseesessssessseans soseosesssssssssossesassssssss e omssns st § 0.00 s 0.00
Other (Specify ' S SO $ 0.00 s 0.00

Answer also in Appzndix, 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 securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOIS ooviriect ettt ettt sass s e e enbs s 46 $_5,463,452.50
NON-ACCTEdIted INVESTOTS ..ot it et enas s bbb 14 §_36,547.50
Total (for filings under Rule 504 0nly) .t $
Answer also in Appendix, Column 4 if filing under ULOE.
Ifthisfiling is for an offermg undcr 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 505 1+ ceve et et st st e VO $_0.00
REGUIALION A ..o e eeeeee e es e oo es et e es e ees et soesesstsessssessesse s seens U $_0.00
RUIE S04 ..ov oot s oo s e esesssssrsnsseseessssssss s R s_0.00
TOMAL oo e e e et $_0.00

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 insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes ..o

Printing and Engraving COSIS oo eeeeeeseesressmssesssseseseses e

Legal Fees

Accounling Fees

ENGINCEIINE FEES oottt e ses e eg st an e et et babetes

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) postage

4 of 9

O s 09 .
7] $.2.000.00
s 26,600.00
s 16,000.00

o s 0.00
s 0.00
¥ $_400.00

§ 45.000.00




b.  Enter the difference between the aggregate offering price given in response to Part-C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.455.000.00
DTOCEEAS 10 ThE ISSUET.™ we..oorvueerrrarirrvsisiseees e ssrssses s ses e es st ssess s sess et be s see st st e ssss s e sese st sessassesmcanesonnrans o

5. Indicate below the amount of the adjusted gross proceed 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

Ofticers,

Directors, & Payments to

Affiliates Others
SRIATIES ANG FEES 11voveivieeisccreriiaseeerecere s ssra e s sesbes st e e st e s b bata b tebeeeesnaeb st essssas s arsesan s san e seneas . s 0.00
Purchase of real estate s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CGUIPITIENT wovictn sttt st es et as et s emen e neee 0s 0.00 s>~
Construction or leasing of plant buildings and facilities ... 0s 0.00 . as 0.00
Acquisition of other businesses (including the value of sééurities involved in this
offering that may be used in exchange for the assets or securities of another 0
ISSUET PUFSUBNL 0 @ MELRETY wouoneruumsienreriaseesssniers st sesmasosasrsss s bbb e b s s 0.00 as 0.0
Repayment 0f iNdebIedess ...cooviiiiiiiirieennsin st ssssssassssense asssarianse s sbasesssenssesans s 0.00 $_2,455,000.00
WOTKING CaPILal i e e b s 0.00 s 0.00
Other (specify): To provide additional capital for continued support of asset growth at s 0.00 s 3,000,000.00
the banks owned by the issuer

R s s

Column Totals ..ccovreeririeen, s st e psasaand et et r TR e a e b b eeete san et s erans s 0.60 - [7)$_5.455,000.00
Total Payments Listed (column 10tals added) ..o rnss e nmseeerenaes s 5.455,000.00

D. FEDER

PR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 (Priat or Type) Signature Date
Community First Financial Group, Inc. W/ %4’/‘”5'725 S July52005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Wiseman Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)
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