REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R15 /5-19) Summary Sheet

Indiana Election Division (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Plgase lype or print legibly IN BLACK INK all information on this farm. For _

assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committae (as on Statement of Organization) ] cheek if this is a new nams.
Committee to Elect Elaine Hilber, City Council
2. Agronym or Abbreviated Name (if any) 3. Commitiee Telephone Number
( 812 ) 343-2383
4. Mailing Address (Address where all campaign finance correspondence Is received.) [T] chack if this is & new address.
6072 Acorn Drive
5. City, State, ZIF Code o 6. Parly Affillation (if applicable)
Columbus, IN 47201 Democratic
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
Elaine Hou Hilber Democratic
9. Office Sought (lnclude district number, if any. Net required for exploratory commitiee.) 10. County of Residence
City of Columbus City Council, District 2 Bartholomew

TYPE OF REFORT I CONVENTION CANDIDATES ONLY
Check one:
l:l Pra-Convention
D Post-Convention

11. Check ona:
|:| Pra-Primary [_] Pra-Election [¥] Annual  [] Namination D Olher
(] Final | Disbands Gommittee (Lies 18, 13, and 20 musl b °0°) D Oulgoing Treasurer (Within ten (10) days amend Stalement of Organization.)

12. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From; 01/01/2021 Through: 12131/2021 This Period Year to Date

13. Cash on hand and investmenis al the beginning of this reporling period.
14, Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |
(Nole: these amounts include in-kind contributions and loans, as well as cash contributions,) |

15a. ltamized (Use Schedule A.) 0.00 0.00

15b, Unitemized T 0.00 0.00

15¢. Add lines 15a and 15b in both columns, SUBTOTAL 0.00 0.00

16. Add lines 13 and 15¢ in CD|U—F;1_F:é;d7in65 14 and 15¢ in Column B, TOTAL 75315 753,15
SEND -,

(Note: These amounts include in-kind expenditures and loan repaymants.)

17a. ltemized (Use Schedule 8.) (Public Question: use Schedule C.) 522.00 522.00
17b. Unitemized 0.00 0.00
17c. Add lines 17a and 17b in both columns. SUBTOTAL 522.00 522.00
18. Cash on hand and investmants at close of this reporting period (Sublract 17c from 16 in hoth columns.) TOTAL 231.15 23115
19. Debls OWED BY the committee (Use Schedule D.) 0.00
20. Debts OWED TO the committee (Use Schedule E.) 0.00
CERTIFICATION OR OFFICEUSEONLY
| CERTIFY THAT | HAV,E’EXENINE.QEE STATEMENT. TQ THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. r ‘T“m
Signature of Tredsurer ‘__T_HE Date (mm/ddyy) - 3
LS Treasurer 01/05/2022
Signature %ﬁ’andid . Date (mm/dd/yy)
e, 01/05/2022

WARNING: Any infarmation carained in |his report may not be copied for sale or used for any commerclal purpese. (IG 3-8-4-5) A persan wha knowingly
files a fraudulent report commils a Level 6 felony, (IC 3-14-1-13) A person who fails ta fila a complete or accurale reporl as required by Lhe Indlana
Campalgn Finance Law commils a Class B misdemeanor, (/C 3-14-1-14) and may be subject to clvil penalfies. (IC 3-9-4-16, IC 3-9-4-17, IC 3-0-4-18)




Slale Form 4806 (R15/ 5-19)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

i1 Indiana Election Division (IC 3-3-514)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule.
schedule, see instructions on the reverse side. This schedule is used lo document expenditures totaled on ITEM 173 of the
Summary Shaet. All eumulative expenses paid fo individuals, businesses, labor organizalions and other entities OVER $100 per

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

For assistance in completing this '

recipient, within a calendar year MUST be ilemized on this schedule (over $200, i regular parly committee). All cumulative
expenses, including in-kind, regardless of amount pald fo political commillees, (such as fransfers-oul from candidale, legislative
caucus, political aclion, or regular party commiltees) MUST be itemized on this schedula,

Page t;?

ofg

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, cily, state, ZIP code)

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicable)

TYPE OF EXPENDITURE
and
PURPOSE (be specific)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE
(mm/ddiyy}

{Enter total on ITEM 17a of the Summary Sheet.)

Code O o [CJorent [ n-Kind
Elaine Hilber Pricing Manager Payment of Deb
. [C] Returnad Contribution
6072 Acorn Drive Dot $320.00 | $320.00 | 01/16/21
Columbus: 1N 47201 Celumbus City Counil, District 2 | Purpose:
Expensa Reimbursamant
Cade C M Direct [ In-Kind
Non-Profit 1 eayment of Debt
Empty. Bowls Non-Profit [ Returned Caniribution
Organization [ Gther $100.00 $100.00 01/19/21
739 22nd Street N/A Purpose N
Columbus, IN 47201 Charitable Donation
Coda © — [ oireet ] In-Kindl
The Arc of Bartholomew County E:;i::::&gﬁ;‘mm
=00 Ueoins Bl Dave 1 Ober $102.00 | $102.00 | 01/29/21
Columbus, IN 47203 N/A Btyickal
Code [ pirect [ In-Kind
] Payment of Debt
] Returned Contribution
[ omner —
Purposa:
&5 Coweet [ m-Kind
[ Paymant of Dabt
[ Returned Contritulian
Coter
Purpoge:
— o I oirect [0 In-King o
= 1 Paymenl of Dabt
] Returned Cantribution
[ other e
Purpoze:
Code ot [ In-kind
[ Payment of Dobt
[C] Retumned Contribution
[ ather
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULEB | 5 522.00
| TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5 E59 60




