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CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL GOMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R15 / 6-19)
Indlana Election Division {IC 8-8-1-3; IC 3-9-1-4; IC 3-8-1-5)

| PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE. |

FILE NUMBER"

1.1S THIS AN AMENDMENT? [ Yes [JNo. I Yes, please enter the file number in this hox, =¥
SECTION A .. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2, Last Nama First Name Middle Namae Nlcknzme 3, Type of Cornmlttee {Chsck ons) ~
e [ candldale's Princlpal Commitiea

O'Brien Timothy Andrew [1 Expleratory Cemmiltes

£, Malling Address {numberand slresl, clly, slale, and ZIP cods) 5. FAX (Optional) 8. E-mall Address {Optlonal)
6501 E Oak St. (o

7. City Stats ZIP Cods 8, County 9. Telepghone (Day) 10. Telephone (Evening)
Evansville IN 47716 | Vanderburgh (812, 440-6644 )

11, Party Affillation 12, Gffice Sought (includa distric! number, If any. Not required for an exploralory commilltes.}

[ Demooratie [J Uibertarlan & Republican [ Olher Evansville Common Gounell - Ward 1 o
SECTION B.  COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.. -~

13, Full Nams of Commlites (Do nof abbreviale,) L1 CheckIf this is = naw name.
Committee to Elect Tim O'Brien

19, Malling Atdress (numberend sieel, city, stale, and ZIP cods] L] Check If this Is a new address, {15. FAX {Opllorial) 16, E-mall Address (Oplional}
6501 E Oak St. ~ ' ' C )

17, Clly State ZIP Code 18, County 19, felephone 20, Committes @ragankration Date
Evansville IN | 47716 | Vanderburgh (812 449-6844 | ) f I511q

21, Chalrperson’s Full Name  [1 Deslgnate Candldate as Chalperson, [ Chaeck {fthis Is a new chalmpersan. ! i

Kenneth G, Haynie IlI

22, Walling Address {numbsrand siresf, ¢ity, slale, and ZJF eods) [ Chack If thls Is a new addrass. | 23. FAX {Oplional) 74, E-mall Address (Opfional)
7400 Olive St () -

25, Clty State ZIP Code 26, County 27, Telephone (Day} 28, Telephone (Evening)
Evansvlie IN 47715 Vanderhurgh (812, 853-3381 ( '

29, Bank or Other Dapositorlss (st alf banks or other depositortas in which the commiltige deposils funds, holds accounts, renls safaly deposit boxas or malnlalns funds.)

Evansville Teachers Federal Credit Union

50, Exploratary Gommitiea {Giva brf slaleriont expiahing purpase of ar exploralary cammitiea only) |31, Salarles and Relmburssments {Will lhe commlftee pzy the candldate a salaly or
relmbursement for lost wages? If Yas, atlach a copy of fhe conlract) [ Yes No

Slgnatire of { om 8 Chalrparsol
(=]
v -

SECTION G. - APPOINTMENT OF TREASURER (IC 3-9-1-14)
32, I, as Chalrperson of the foregoing|Parson Appolated Treasurar
committee, appolnt the followlng person as

Treagurer of the Committee, Mitcheil Brothers

33, Treasurars Full Neme L} Designate candidale as treasurer, I3 Gheck If this Is & naw lreasurer.

Mitchell A, Brothers

34, Malling Address {number and sirsal, cily, slals, and ZIP cods) L] Chack ifthls Is 4 new addrass, |36, FAX {Optional) 36, E-mall Address (Opllonal)
3400 Lost Greek Dr. '
3. Clly State ZIP Code 38. County 39, Telephtone (Day) 40, Talaphone {Evening}

Evansville 47725 Vanderburgh 812, 266-6548

B SECTION D. . ACCEPTANCE OF APPOINTMENT (IC 3-8-1-15) =~ =
41, [ dive noflee that 1 accept the dutles and responsiblliles of Treasurer of this
Commitiea, | am not the chalrperson of a campalgn flnance commilttee {except 3
permltted for a candldate committee under IC 3-8-1-7). .
SECTION E. . CERTIFICATION OF STATEMENT ~ -~~~ :
We certlfy as the candldate and the duly appointad Chalrperson of the Committee and that we have
examined this statement, To the best of our knowledge and ballef (¢ Is true, corragt arid complete,

Warning: Stala 1w requires that ey change kn this InformalionsBaTeportad within ten (10) days of the chandb (IC/3-9-1-10), A
persen who knowlngly flles a fraudulent repoit commils a Level 6 D falony (¢ 3-14-1-13). A person who falls lo flle a ceraplets or
accutale raport &6 required by the Indlana Campalgh Finance Law commiis a Class B misdemsanor (IC 3-14-1-14), and may be
subjsct to civil penallles (G 3-8-4-16, IG 3-9-4-17, and iC 3-8-4-18).

42, Typed or Printed Nams of Ghalrperson Slan ée}fohalrp Date ghm/dgiy)
Kenneth G. Haynia Il ~ <= (/12/i 4

43. Typed or brinted Name of Candldate __| ure of Candidate  * Date (pdvadfyy) o i
Timothy A. O'Brien Il f @Z YRR R1/X A); N

S
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INSTRUCTIONS FOR
COMPLETING THIS FORM

This Is a dual purpose form. The most common use of this
farm Is to designate a candldate’s principal committee in
which the candidate is both the chairperson and treasurer,
The form enables the candidate to organize and at the same
time designate the candidate’s princlpal committee as
ragulred by IC 3-8-1-3, I1C 3-8-1-4 & IC 3-8-1.5,

The form also allows a person exploring opportunitles for
sesking a political office but whe has not deflnltely decided to
be a candldate for s particular office to organize an
explaratary committes, If the candidate Is not yet 2 candldate
for a specific office, check “exploratory commifies” under
Sactlon A 3. When the candldate does become, s candidate
for a specific office, an amended CFA-1 must be filed.

The preparer should type or print legibly in black ink all
Information on this form. If more space Is needed please
sttach addiflonat sheets. All versions of State Form 4604 prior
to revision {R10/10-01) are obsolete and cannot be used (IC
3-5-4-8). State law requires that any changes on this form
must be reported WITHIN TEN {10) DAYS OF THE CHANGE,

ITEM 1. IS THIS AN AMENDMENT? Check the appropriate
hox, If "YES" Is checked, enter the flie number In the flle
number box and go on fo Section A. If "NO” Is checked,
proceed directly to Section A,

SECTION A. CANDIDATE INFORMATION: Enter the name
of the candidate, as set forth in the candidate’s voter
registration racord and any nickname the candidate uses.

TYPE OF COMMITTEE. See second paragraph above, Be
sure to enter the full and current address and the ZIP Codet4,
if known. Under pariy afflliation, enter the party the candidate
supports. If no party Is supported, enter “independent” A
nrite-in® candldate should follow the same procedure; do not
write “Write-In."

OFFICE BEING SOUGHT. Enter the full name of that offlce.
For example, “Indiana State Senator, District " This hox

is not required fo be completed by an exploratory
committee, .

SECTION B. COMMITTEE INFORMATION: Do not use any
abbraviations in the committee name, Check the new name
box If this Is a new name. Be sure to enter the full and current
malling address. All correspondence with the comtmitiee
relative to filings under the Campalgn Finance Act will be
malled to this address, uniess specifled otherwise.

Cheok the new address i appropriate. Enter the ZIF Gede+4,
if known, in all boxes calling for the ZIP Code. The date the
committes was organized may be the date ihe candldate
publlcly announced, flled a declaration of candidacy, sollelted
or accepted confributions, or made an expenditure. (IC 3-5-2-6)

ITEM 16. COMMITTEES FILING WITH THE INDIANA
ELECTION DIVISION ONLY: Committess that fils campalgn
finance reports with the Indiana Election Dlvislon and wish fo
fle these repors elactronically may contact the Election
Dlvision at {800) 622-4941 or at the e-mail address

campalanfinance@iec.in,goy for furthsr Information.

ITEM 24. Chairperson. This may be the candidate. Howsaver,
the chalrperson may not be the freasurer of any other
campaign finance commiitee except In the case of the
candidate’s commities, Check [f this Is a new chalrperson or
new information.

ITEM 2¢. Bank or Other Depositories, If a candidate's
committee accepts contributions or makes expenditures on an
aggregate amount of more than two hundred dollars ($200) In
a year, all funds of a committee must be segregated from, and
may not be commingled with, the personal funds of offlcers,
memhars or assaclates of the commlitee, {IC 8-8-2-9)

ITEM 30. Exploratory Committee. Enter a brief statement
explaining the purpose of this committes. Example: "To
recelve and expend funds to explore the opportunities for
elected office.”

ITEM 31. Salarles and Relmbursements. Pursuant to
Indiana Election Commission Advisory Opinlon 2001-04,
attach & copy of any contract between the committee and the
candldate permiiting salary and relmbursement payments.

SECTION C. APPOINTMENT OF TREASURER:

ITEM 32. Treasurer. The treasurer must be a U.S. ciflzen and
may not be the chalrperson of any other campaign finance
committes except In the case of a vandidate’s committee. The
treasurer's dutles and responsibilities are discussed in detail
In the Instruction Manual for the Indlana Campalgn Finance
Act fourrent editlon). Check If this is a new Ireasurer or new
Information. This sectlon must be completed In ifs entirety by
ihe commlites chalrperson.

SECTION D. ACCEPTANGCE OF APPOINTMENT: The
freasurer must provide the treasurer's written signature
verifying acceptance of the dutles and responsiblilties as
comimitiee treasurar, ’ '

SECGTION E. CERTIFICATION OF STATEMENT: The
chairpsarson and candidate must enter their typed or printed
names, written signatures and date signed In this secfian.
Note: If the candidate and the chalrpsrson are the same only
one slgnature is necessary,

SPEGIAL INSTRUCTIONS FOR
STATEWIDE CANDIDATES AND
STATE LEGISLATIVE CANDIDATES

This form must be filed electronically with the Election
Dlvision. Contact 1-800-622-4941 for more Information. if you
are opening a committee for the first tlme, or amending your
current CFA-1 due to a change in freasurer or chalr, a signed
gopy of the CFA-1 (with orighhal slgnafures) must also be
emziled or faxed to the Election Divigion.

WARNING: Any informatlon contalned in this statetment may
not be copled for sale or used for any commerclal purpose.
(IC 3-9-4-5) Using campalgn funds for primarily personal
purposes Is prohibited. (IC 3-9-3-4 and 1C 3-8-1-12)




